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ST. GEORGE’S HOSPITAL. 


TUMOUR OF A PECULIAR NATURE IN THE PECTORAL 
MUSCLE, 
Under the care of E. Cutter, Esq. 

Avoustvus K., aged 29, a foreigner, who had led an active life, 
having lately served both by land and sea, was admitted as a pa- 
tient at St. George’s Hospital about a month ago, on account of 
a swelling in the left pectoral region. There was no history of 
any accident or sprain, or in fact anything which could lead to 
the suspicion of the muscle having been ruptured. The 
swelling was increasing gradually, according to his account; 
and it continued to do so during the time that he was kept in 
the hospital under observation. It presented to the touch a 
lobulated surface, and an irregular knobby consistence, very 
similar to a breast containing “milk-knots”, On examining 
the tumour more minutely, it appeared to be situated in the 
substance of the muscle itself, since the skin was freely 
movable upon it; and, on taking the muscle between the 
fingers, and desiring the patient to put it into motion, the 
swelling could be felt moving about with it. It gave him 
no particular pain, but interfered with the movements of 
the arm. 

On consultation, it was determined to cut down upon it, in 
order to ascertain its nature, and, if necessary, remove it. 
This was accordingly done on February 12th. The first inci- 
sion revealed healthy muscular fibres covering the swelling; 
and, when these had been divided and turned aside, a large 
lobulated mass of fat and fibrous tissue, mixed up with and in- 
filtrated between the muscular fibres. This was removed from 
the deeper part of the muscle. It extended from a little above 
the mamma to the commencement of the tendon of insertion 
of the muscle. The bleeding was very free, requiring the liga- 
ture of a large number of vessels. On a section, numerous 
nodules, as it were, of fibrous tissue were found deposited 
among the muscular fibres; and there was a great amount of 
fat between their bundles. Microscopic examination did not 
show anything worthy of notice. The muscular fibres, where 
seen, were perfectly healthy in texture; and the fibrous tissue 
and fat exhibited their usual appearance. The tumour (if it is 
correct to describe it as a tumour) was traversed by numerous 
large vessels, most of them veins. 

Remarks. Much doubt had been expressed, by those who saw 
this patient before the operation, as to the exact nature of his 
disease ; nor was that doubt entirely set at rest by the removal 
and examination of the part. It still remained questionable 
whether the infiltration was the result of some diseased action 
around the muscular fibres; of interstitial change in these 
fibres themselves; or of accidental rupture of a portion of the 
muscle. If, in favour of the first supposition, it might be 
urged that, in the numerous violences to which the patient, 
from his calling, was exposed, and which might easily escape 
his memory, a chronic inflammatory action might have been 
set up, leading to the deposition of lymph and thickening 
of the areolar tissue, yet that would not account for the extra- 
ordinary amount of fat discovered among the muscular bundles, 
nor was it consistent with the rapid yet painless increase of the 
swelling. Degeneration of the muscle, little as such a process 


its substance—not a limited portion in its middle, covered on 
all sides by healthy tissue. Besides which, all the muscular 
fibres, seen under the microscope, presented a perfectly clear 
outline and healthy contents, without any trace of degeneration. 
The last hypothesis, therefore—that of a partial rupture of the 
muscle—was adopted generally as the least improbable, al- 
though there was no history of any such injury, or of any acci- 
dent likely to produce it, nor any trace in the part removed of 
an eee, separation of one part of the muscle from 
another. 

Another question which occurred was as to the propriety of 
interfering with the disease surgically. Cases have been ob- 
served in which swellings, similar in appearance, and situated 
in the substance of the muscles (usually the sterno-mastoid), 
have disappeared when treated by a prolonged course of iodide 
of potassium ; but, on the whole, as the swelling in this case 
was of considerable size, as it was increasing, and interfered a 
good deal with his comfort, it was thought better to subject the 
man to an operation, which, without any great risk, would re- 
move the disease radically, than to a prolonged course of medi- 
cine, which would entail lengthened seclusion from work, 
would probably injure his general health, and might fail to 
make any impression on the local affection. 


HOSPITAL FOR SICK CHILDREN. 
EXCISION OF THE ELBOW-JOINT. 
Under the care of ArHot Jounson, Esq. 


THE patient, a little girl, aged 3}, had been for some time 
under Mr. Johnson’s care, on account of abscess connected with 
diseased elbow. The joint was exposed by theabscess, and 
sinuses led directly into its cavity. The olecranon also was 
partially dislocated inwards, and the joint was almost immovable 
and fixed at a very unfavourable angle, nearly a straight line, 
The movements of the radius were unimpaired. The disease 
had appeared arrested at one time, and the child in a fair way 
of recovery; but an attack of measies had supervened, and 
since that, although the child had recovered her general health, 
the local symptoms showed no disposition to yield to the 
treatment. There were two sinuses, one at the back, the other 
at the inner part of the joint, from each of which the probe 
passed into the joint, and from the latter into a cavity in the 
lower end of the humerus. In neither of them was any dead 
bone felt, although the parts were repeatedly examined. 

It was decided to cut down upon and expose the diseased 
bones, and remove so much of the articulation as should seem 
necessary. A long incision was accordingly made, parallel to 
the inner side of the olecranon; and, on account of the great 
thickening, it was necessary to join this by another running 
outwards, perpendicular to its middle, over the oleeranon. 
The tip of the latter was then cut off. It was perfectly healthy 
in structure, and covered by healthy cartilage. The joint was 
found full of pulpy degenerated synovial membrane and pus. 
There was a large cavity in the end of the humerus, com- 
pletely perforating the bone, and containing two large loose 
pieces of dead bone. When these were removed, a hole was 
left in the bone, almost large enough to receive the end of the 
little finger. The articular extremities both of the humerus and 
ulna ——— quite healthy. The end of the humerus was 
removed, and the edges of the wound were brought lightly into 
contact. 

Remarks. This case is remarkable as showing astate not 
often found in the diseases of joints in children ; viz., necrosis of 
a large part of the end of a bone without any implication of its 
articular surface. Such a condition is not, perhaps, so very 
rare as is sometimes imagined, as several instances have re- 
cently fallen under our observation at the Hospital for Children ; 
but it is sufficiently uncommon to be worth remarking. The 
case is also interesting from the obscurity attending the real 
cause of the abscess in the joint. The dead bone was situated. 


is understood, might have been expected to attack the whole of 
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for the most part, outside the articulation. The cavity left by 
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its removal appeared to cvu.amunicate with the joint at its an- 
terior part, under the coronoid process. This had set up 
abscess in the joint and partial destruction of its ligaments, 
allowing the displacement of the olecranon, and thus causing 
a loss of motion which simulated partial ankylosis; and which 
‘was increased by the quantity of semi-solid deposit effused 
around the bones and into the cavity of the joint. Another 
point of interest was the existence of so large a sequestrum 
which was never struck by the probe, although the latter pene- 
trated into the cavity in which it was contained. The reason 
of this was that the sequestrum was in great part covered by 
the olecranon, so as to be inaccessible from the sinus be- 
hind the joint, and that the probe passed in through a narrow 


' sinus by the side of the latter process, so that it was not 


allowed to move freely. When the necrosed bone was removed, 
it was a question whether the articulating extremity of the 
humerus should not be allowed to remain; but the cavity left 
. in the end of the bone would have been exceedingly large, and 
the loss of motion occasioned by the processes necessary to its 
repair probably as great as that caused by the removal of the 
-end.of the humerus, besides which, recovery would doubtless 
‘be rendered more expeditious by the latter treatment. = = ~- 


of MARY’S HOSPITAL. 
I, WESICO-VAGINAL FISTULA. 
derfhe care of I. Baker Brown, Esq. 


_Mr. Brown operated on February 11th on a case of vesico- 
vaginal fistula which presented several points of interest. The 
patient, a middle aged married woman, had been previously 
‘under Mr. Brown’s care two years ago, when the rent in the upper 
wall of the vagina was of sufficient size to admit the passage of 
two fingers into the bladder. There was considerable tension 
upon it. In order to diminish the latter, Mr. Brown dissected 
away the urethra and bladder from the symphysis pubis, and 
sewed up the cleft. This proceeding was followed by consider- 
able benefit. The bladder remained in its altered situation, 
and the extent of displacement was still indicated by a large 
white cicatrix below the superior commissure of the labia. The 
rent contracted considerably, leaving a hole, through which a 
large pea would pass, close in front of the os uteri. The pa- 
tient anna pee and became again pregnant. Parturition 
‘was accompmnied this time by partial laceration of the peri- 
neum down to, but not through, the sphincter ani. This was 
rather a favourable circumstance for future operation, as it 
further diminished tbe tension on the parietes of the vagina. 
The present operation consisted merely in passing three wire 
sutures through the opposite sides of the walls of the vagina, 
paring the edges of the cleft, and then securing them by means 
of the shield or button invented by Dr. Boseman of Alabama. 
This is a silver shield of the necessary size to correspond 
with the extent of the wound, perforated by holes for the 
sutures. Through each of these holes the two ends of one su- 
ture are passed, clamped upon the hole by means of a split shot, 
‘and then cut off. Thus the pressure of the sutures is equalised 
over the whole extent of the wound; the edges of which are 
also brought evenly into contact through the whole of its ex- ° 
tent. The plan has already been followed in other cases with 
success; and, although failure has also attended its employ- 
ment, still, in the limited number of cases in which it has yet 
been tried, to attain any amount of perfect success is a very 
tifying result. In numerous cases of this distressing ma- 
er which we have had an opportunity of seeing treated, the 
result has been tolerably uniform, viz., that the wound has 
been prevented from uniting by the infiltration of urine be- 
tween its edges, which has not been entirely prevented even by 
the constant retention of a syphon-shaped catheter in the 
bladder. Still in every case some degree of contraction has re- 
sulted from the operation, so that usually the patient has been 
able to retain the urine for a longer period, and has been placed 
in a more favourable condition for a fresh operation. The plan 
which has seemed to be followed by the greatest amount of be- 
nefit in extensive fissures with cartilaginous margins, has been 
the application of the actual cautery to their edges, especially 
when the induration of the latter has been considerable. : Cases 
are reported in which this method alone has sufficed to produce 
the closure of the cleft; but in those which we have seen, a 
small opening has always been left. through which the urine 
flowed in the upright posture.; The most eligible method for 
the application of the cautery is perhaps the electro-galvanic 
apparatus. Various methods have been proposed and practised 
for diminishing the tension on the walls of the vagina. Of 


these perhaps the most efficient is the detachment of the 
urethra from the symphysis, adopted by Mr. Brown in the above 
ease. Others are the separation of the edge of the fissure into. 
two lamine, one comprising its vaginal, and the other its 
vesical portion; lateral incisions into the parietes of the va- 
gina; the separation of the neck of the uterus from the neigh- 
bourhood of the cleft; and, finally, various mechanical con- 
trivances (of which the best account may be found in Jobert’s 
work), but which do not appear to have been followed by the 
desired results. 

The fact of the recurrence of pregnancy during the existence 
of a vesicovaginal fistula is uncommon, but not unheard of. 
Jobert (Chirurgie Plastique, ii, 378) observes: “ It would be 
an error to suppose that pregnancy is a proof of cure: I myselff 
am acquainted with several cases of women, in whom the 
vesico-vaginal septum has been destroyed, and who have: yet 
become pregnant.” 


II, EXCISION OF THE HEAD OF THE FEMUR. 
Under the care of A. Ure, Esq. 


The patient, a little boy, had suffered for a long ume from 
disease of the hip, and the femur had become dislocated upon 
the dorsum ilii; numerous sinuses, situated further back than 
usual (near the -great trochanter), led to the diseased bone. 
An incision about four inches in length, curving backwards,. 
was made over the dislocated head of the femur, which was 
then easily removed by cutting through the neck with a pair of 
cutting forceps. The acetabulum seemed healthy, except that 
its surface was slightly softened by contact with the diseased 
parts. This was, therefore, scraped, and as much of the neck 
of the femur as could be found diseased was gouged away. 
The head of the bone was almost entirely denuded of its 
articular cartilage, and the articular lamella was also in great 
part removed, Its tissue appeared much softened and very 
vascular. 

We shall hope to give the result of this operation in a future 
number. 


KING’S COLLEGE HOSPITAL. 
PLASTIC OPERATIONS. 
By W. Fercusson, Esq. 


Mr. Ferausson operated again on Saturday last on the patient 
mentioned in the Journat, p. 81, in whom the. nose had been 
lost. When we last mentioned the case, the ale had been suc- 
cessfully restored; the bridge which had united the new ala to 
the skin of the forehead had been divided, and turned back 
again on to the forehead. The present proceeding consisted in 
taking a piece from the lip to form acolumna. ‘The lip was 
divided in its whole thickness, so as to have a strip in the 
middle, and reunited by hare-lip sutures; the middle portion 
turned up and its position reversed, so that the mucous surface 
presented outwards. Its tip was then inserted into a notch 
cut in the middle of the flap which formed the ale, and retained 
there by means of twisted sutures. F 

Amylene was given in this case, and appeared to keep the 
patient in a state of at any rate partial insensibility; but the 
constant interference with the anesthetic in order to make 
room for the hands of the operator rendered it an unfavourable 
case for the use of this drug. 

In the next case, an infant with hare-lip, ether was employed. 
Only partial narcotism was produced; nor was a more com- 
plete anesthesia advisable, on account of the risk from blood 
trickling down the throat. In fact, as there was a projection 
of the intermaxillary bone which required removal, and as a 
vessel in the divided bone bled very freely, some danger was 
incurred from this cause, so that the breathing was for an 
instant suspended, and it was necessary to reverse the position 
of the little patient, and disengage the-blood from its throat in 
order to restore it. This having been done, and the bleeding 
stopped by the application of a hot iron, the operation pro- 
ceeded as usual. It may be mentioned that the case had been 
one of deuble hare-lip. The cleft on the right side had been 
previously operated on; that on the left was now united. 

The other plastic operation reported at p. 81 has unfortu- 
nately failed ; the transplanted flap which had been further dis- 
placed having sloughed away. The part, however, which had 
been tzansplanted into the place of the lower lip retains its 
vitality, and the patient is so far benefited. It remains.to be 
seen whether anything can be done to remedy the deformity of 
the other part of the face. 
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WESTMINSTER HOSPITAL. 
BELLADONNA IN INCONTINENCE OF URINE. 
Under the care of Cartes Brooke, Esq., F.R.S. 
( From notes supplied by G. Nayter, Esq., House-Surgeon.] 

Daniel H., aged 7, a pale, delicate looking boy, was admitted 
Sanuary 21st, on account of incontinence of urine, which had 
existed for several months. He had been carefully watched, 
and various plans of treatment adopted, among which corporal 
punishment appeared to have been not forgotten. The urine 
dribbled from him by day as well as night. He was ordered 
one-sixth of a grain of extract of belladonna, dissolved in a tea- 
spoonful of water, three times a day; no fluid was allowed 
after 5 p.m.; and the nurse was ordered, as usual, to see that 
he passed urine at night. This plan was perfectly successful. 
After its adoption he only wetted his bed once at night; and 
left the hospital quite cured three weeks after admission, 
making water only two or three times a day. 

We shall give some other cases of the treatment of this 
annoying and frequently obstinate affection by means of the 
same drug in an early number. 


Original Communications. 


PUNCTURE THROUGH THE ABDOMINAL 
PARIETES IN IMPASSABLE OBSTRUCTION 
OF THE BOWELS. 


By Sm Hewry Cooper, M.D.Lond., Physician to the 
Infirmary, Hull. 


THE following case of obstruction of the intestines occurred 
to Mr. J. H. Gibson, of this town, and myself, in the latter part 
of 1855. Mr. Gibson agrees with me, that the publication of 
it may be useful. I have therefore, at his request, and 
aided by his notes, drawn up the following notice. 

The interest of the case chiefly arises from the simple, easy, 
and effectual means used for its relief, and from the successful 
result of their employment. I do not find any records of this 
simple expedient having been tried; and it certainly is not a 
proceeding recognised by the authorities. Perhaps its very 
simplicity and want of pretension have caused it to be over- 
looked. At all events, I think the attention of the profession 
should be directed to it, as affording a chance of relief from a 
distressing and desperate condition but too often occurring. 

’ Records of intestinal obstruction constantly appear in our 
periodicals ; and monographs of value have, from time to time, 
been published, shewing at once the frequency of the affection, 
its importance, and the difficulties surrounding its treatment. 
My friend Mr. B. Phillips’s paper, in the Transactions of the 
Royal Medical and Chirurgical Society (1848), has been the 
guide to most later writers. It contains valuable statistics ; and 
sums up with still more valuable propositions, which the 
author considers to be proved by his observations. In 1858 
(Lancet, Feb. 26th, 1853), Mr. Phillips reviews and modifies 
these conclusions by the results of his subsequent experience, 
and sums up the present state of our knowledge and practice. 
He recommends the avoidance of active purgatives, the ad- 
ministration of calomel and opium till the system is affected, 
and the application of emollient enemata. “I am now of 
opinion,” he says, “that surgical operation is not justified, 
unless there be satisfactory evidence as to the point at which 
the obstruction is situated. If no such evidence is obtained, I 
am of opinion that an exploratory operation—a voyage of dis- 
covery, as it were—is not justifiable. The present state of our 
knowledge enables us,” he says, “to conclude that the oecur- 
rence of complete cases of obstruction is by no‘means unfre- 
quent; that the causes and seat are various, and, in most 
cases, cannot be discovered; but the presumption always fa- 
yours the idea that it is beyond the cecum; that in a consi- 
derable majority of cases the termination is fatal; that if 
symptoms are urgent and obstruction continue, and there is a 
distinctly marked tumour which is the probable cause, we are 
justified in cutting down upon it, releasing the bowel, or form- 
ing an artificial anus; or, if we have proof that the cecum or 
descending colon are distended, we are justified in opening the 
left.iliac region in the one case, or the right or left lumbar in 
the other, for the purpose of forming an artificial anus.” 
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I purpose to dismiss the subject of medical treatment with 
the remark, that I believe all judicious and experienced prac- 
titioners now agree in Mr. Phillips's condemnation of the use of 
purgatives after the active symptoms of obstruction have once 
set in, and in his estimate of the value of opiates, though there 
may be a difference of opinion as to the extent to which mer- 
curials should be carried. I shall take up the case at that point 
at which these means having been ineffectually used, the ob- 
struction remaining, the fecal vomiting exhausting, the tym- 
panitic distension extreme, and the vital powers failing, relief 
by operation is faintly and doubtfully proposed by the medical 
attendant, and probably declined by the patient and his friends, 
as scarcely lessening the risks of the disease itself, and super- 
adding dangers of an equally formidable character. The 
operations which have been for the last one hundred and fifty 
years recommended, are indeed of a severe character, and in- 
volve great shock to the system, and much subsequent risk. 
In the earlier operations, gastrotomy was performed by Littré, 
and the colon reached through a large opening in the belly, 
and after much handling of vital organs. Callisen’s and sub- 
sequently Amussat’s operation were a scientific advance upon 
this, avoiding the peritoneum and much abridging the amount 
and gravity of injury inflicted. But the object of these opera- 
tions was the formation of an artificial channel of relief, and 
not the reestablishment of the natural passage. 

The desire to cure and not merely to relieve, led to the adop- 
tion of the exploratory operations, the purpose of which was to 
set the intestine at liberty, the cavity of the abdomen having 
been laid open for that purpose. But the uncertainty of attain- 
ing this object, and the certainty of greatly aggravating the 
patient’s danger if the attempt failed, has led to the abandon- 
ment of these operations, except in cases where the indications 
of the seat of stricture are unequivocal, and such as to make it 
probable that the stricture, if traced, would be easily unra- 
velled or removed. Mr. Phillips states, in the paper above 
alluded to, that there are not more than two well authenticated 
cases in which the integrity of the intestine has been respected, 
and the obstacle successfully removed; but there are many in 
which life has beer saved by the establishment of an artificial 
anus: “and I apprehend,” he adds, “it is to that point our 
attention must be earnestly directed.” 

It is to that point that my case tends. 

Case. M. A. K., aged 34, a robust, healthy, unmarried 
female, sent for Mr. Gibson on December 10th, 1855, and 
stated she had had no relief from the bowels since a scanty 
and imperfect evacuation on the 2nd. She had for many 
months suffered from abdominal pains, constipation, difficulty 
in passing stool, and distension, and tenderness in the right 
iliac region. She had now the usual symptoms of obstruction, 
with eructation and nausea, but little or no actual vomiting. 
Calomel and rhubard, with saline purgatives, were given. 
O’Bierne’s tube was then used, and passed fourteen inches, and 
large quantities of gruel, castor oil, and turpentine, were in- 
jected, but returned unchanged. This plan was followed tilt 
December 13th. She then took two grains of opium every 
three hours, up to six grains, with no other result than that of 
abating the pain, which had become intense, and procuring 
refreshing sleep. At this time I first saw her, and formed a 
very unfavourable opinion of the case. There was great pro- 
stration; a sunken, anxious suffering countenance ; rapid weak 
pulse; very great abdominal distension ; hiccup and occasional 
vomiting of offensive matter. Careful examination of the 
abdomen detected no tumour or induration, but a uniform tight 
distension, except a slightly prominent roundness about the 
right iliac fossa, where was some additional tenderness. 
Opiates and enemata, with fomentations, were used till the 
evening of the 15th, when the symptoms being all aggravated, 
and the powers of life flagging, it became necessary to deter- 
mine whether any and what operation should be performed. 
In determining this question, the following points were im- 
portant. The rectum and sigmoid flexure were not the seat 
of obstruction, as was clearly showed by the passage of the tube, 
and the large quantity of injection (three or four pints) re- 
tained. The situation of the prominent distended point indi- 
cated the cecum as the seat of the stricture, the distension 
probably consisting of the caput coli or immediately contiguous 
portion of the tube. The tenderness at this point indicated 
that some peritoneal action had been set up here, and that 
probably the bowel and abdominal parietes might be adherent. 
The abdominal walls, as proved by percussion, were thin at 
this point, and no important part would be endangered by 
piercing them. These considerations, pressed on us by the 
extreme urgency of the symptoms, determined us to puncture 
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this prominent part of the gut with the largest sized trocar, 
and thus, at all events, to secure temporary relief. The opera- 
tion was precisely that of paracentesis abdominis, except that 
it was not performed in the median line, and had therefore to 

ierce muscular fibre, an incident not without a favourable 
Cotes on the after issue of the case as affecting the patency 
of the ning. The situation of the puncture was about 
three Pa co to the right and one inch below the umbilicus. 
The immediate result of the withdrawal of the trocar was the 
escape of an enormous quantity of flatus, followed by fluid 
feces, producing instant tranquillity, and a decided general im- 
provement in our patient's condition. It was an essential part 
of our plan that the canula should be retained in the bowels 
at least for three days, as by that means the parts were pinned 
together, and extravasation rendered mechanically impossible. 
This state of parts would also favour the surrounding and 
isolating of the puncture by lymph, and the limiting of peri- 
toneal inflammation, should such be set up. The operation 
was unattended by any difficulty or after complication; the 
system was relieved from the moment of the puncture, not 
having to rally from the shock of a long and severe operation ; 
nor did any ne whatever arise from the simple pro- 
cedure adopted, except a slight local irritation, due rather to 
the dressings and apparatus than to the operation itself. 
For three days the canula was retained in the wound, and a: 
moistened biadder was attached, into which flatus and fecal mat- 
ter were freely repelled, and removed from time totime. After- 
wards a gutta percha tube was inserted into the opening, and 
closed by a plug. A saline aperient was administered to keep 
the fecal matter in a semi-fiuid state, and the bowels generally 
emptied themselves spontaneously when the plug was removed. 
Some difficulty was experienced in fitting the opening with a 
tube, which should be large enough to retain its position and 
to discharge the contents, and not too large to pass readily 
into the bowel. Sponge-tents were found of very great use in 
dilating the opening, which might have been increased in this 
manner to any desirable extent. Eventually the patient 
managed the opening herself with a tent or rolled linen plug 
well greased. The course of the recovery was two or three 
times retarded by coughs, febrile attacks, and nervous debility ; 
but these conditions were successively overcome as the sum- 
mer advanced. She acquired more skill and confidence in 
managing her tents and bandage, and regulating the condition 
of the bowels; she left town for the sea-side for a few weeks, and 
returned in good health. She now (thirteen months after 
operation) is able to walk several miles, and to attend to her 
household duties; her functions are naturally performed: she 
is as stout as usual, and is free from local or general uneasi- 
ness. She takes a small quantity of Epsom salts every morn- 
ing, and has a free semi-fluid discharge with much flatus daily. 
There is a tendency in the opening to close; it is of about the 
size of the little finger, and might doubtless be much increased 
if the patient could be prevailed upon to use sponge-tents for 
a week, and then adopt a permanent tube instead of the linen 
plug, which she still uses on account of its easy manipulation. 

here is some permanent enlargement of the abdomen, pro- 
bably from over-distended bowel, which has lost its tone. No 
fecal matter has ever passed per anum, only a little flatus and 
inspissated mucus occasionally. 

Remarks. In reviewing this case, and the ease and freedom 
from danger with which relief was afforded and life saved, one 
cannot help feeling that the simplicity of the procedure has 
been one cause why it has been hitherto overlooked, at least 
as a recognised operation. The disadvantages are: the wound- 
ing of both layers of peritoneum, and of the bowel itself. 
With the precautions described, however, the chances of peri- 
toneal inflammation do not seem to be materially greater 
than in ordinary tapping; and a wound of the intestine is 
implied in every case where an artificial opening is formed. 
The uncertainty as to the part of the intestine perforated is a 
disadvaniage shared in common with other operations. The 
part chosen is the most distended part, and therefore of neces- 
sity a point above the stricture, and certain to give relief: so 
that there need not be any hesitation or delay in searching for 
particular portions of the intestine. The opening is of 
necessity small; this is a serious objection, but it may be 
obviated by the size of the trocar and canula used, by the free 
use of sponge-tents, and by maintaining a mouldable state of 
the fecal mass. 


The advantages I have already partly pointed out in the 
course of my remarks; they are briefly, that the puncture 
is momentary, and unattended with pain or shock to the 
aystem at the time, or with any after constitutional effect ; a 


most important consideration where the patient is already in 
the last stage of an exhausting malady ; the certainty of imme- 
diate relief if the prominent part is selected; and hence the 
absence of any doubt or difficulty in determining the site of 
the obstruction; and if the puncture does not succeed, the 
patient’s death is at least not accelerated. There are some 
advantages also as regards the management of the opening 
afterwards ; it is altogether under the patient's control; it is not 
liable to the prolapse and tension of the mucous membrane or 
closure by septum which interfere with other artificial open- 
ings; and, lastly, it is not so deep seated as the lumbar anus, 
and therefore not so liable to obstructions and infiltration 
between the inner opening and the skin. 

The operation is applicable to any form of intestinal obstruc- 
tion where there is great distension (and this condition is 
rarely absent); and is particularly indicated in the later 
stages of schirro-contracted rectum, or other malignant disease, 
where: the object is to prolong life for a few days or weeks, 
and mitigate suffering at little or no expense of vital power. 


DEATH FOLLOWING THE INHALATION OF 
CHLOROFORM IN SURGICAL OPERATIONS. 
By T. Houmes, Esq., F.R.C.S. 
[Concluded from page 68.] 


As a summary of the preceding tables, I would adduce the 
following facts. 

They contain the records of 50 deaths under chloroform, oc- 
curring during the eight years 1848-1855 inclusive, in 39 of 
which post mortem examinations were made; in the great 
majority, the chloroform was given by qualified medical men. 

1. Sex. This is noted in 44 cases: 21 were males, 23 
females. 

2. Age. All were persons in the middle period of life; no 
children, and only one man above the age of 60. 

3. Most of the operations were of a comparatively trifling 
character. 

4, The chloroform was given on a handkerchief, cloth, towel, 
or piece of lint, in 27 cases; on a sponge in 4; on an inhaler or 
other apparatus (not described) in 8; on Dr. Snow's inhaler 
in 3. In 8 cases the apparatus is not specified. 

5. The quantity used was 3j and under in 13 cases; 3ij and 
under in 12; 3ij-3ss in 3; a larger quantity in 8; not spe- 
cified, 14. 

6. The time is noted in 32 cases: 2 minutes and under in 15 
cases ; 2-5 minutes in 6 cases; 5-10 minutes in 6 cases; above 
10 minutes in 5 cases (in one of them, 40 minutes). 

7. The symptoms are intelligibly described in 36 cases. 

In 19 there was no previous struggle; in all of these, except 
one, the pulse ceased before or at the same time with the 
inspiration. 

In 17 there was previous struggle; in 4 of these lividity and 
failure of respiration was next noticed; in 153, failure of the 
pulse, or of the bleeding from the wound, generally preceded 
by pallor. 
ain Of 33 cases in which post mortem examinations were 

e:— 

(a) Eight, viz., Nos. 15, 22, 31, 32, 34, 42, 46, 50, showed 
no appreciable morbid appearances, i.e., referrible to chloro- 
form: for one (No. 34) is said to have presented extravasation 
of blood in the spinal canal. 

(b) The heart is reported soft or flaccid in 10 cases, Nos. 3, 
9, 16, 19, 20, 23, 24, 27, 30, 46; fatty in 9, Nos. 26, 29, 33,* 
35, 36, 37, 38,* 41,45. The cases marked thus * were two of 
the oldest patients in the list, and the morbid appearance 
seems not to have exceeded the traces of fatty degeneration 
usually found at that period of life. The heart was flaccid and 
empty in 7 cases, Nos. 2, 5, 8, 9, 10, 14, 48; full in 1, No. 1. 

The blood was usually fluid; air was found in it in 3 cases, 


- Nos. 2, 5, 24. 


(c) The lungs were congested in 14 cases, Nos. 1, 2, 5, 8, 9, 
10, 16, 19, 20, 23, 28, 45, 46, 50. 

(ad) The brain was congested in 7 cases, Nos. 1, 14, 16, 20, 
23, 28, 44. ‘ 
ane, ow viscera were congested in 6 cases, Nos. 1, 10, 16 

, 24, 30. 

(f) There was organic disease in 4 cases besides that of the 
heart, viz., aneurism, No. 39; phthisis, No. 3; atheromatous 
arteries, Nos. 33, 38. The latter had also granular degenera- 
tion of the kidneys. It will be observed that the latter two had 
also fatty degeneration of the heart; but to a slight extent. 
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In considering the results of the tables of which a summary is 
here given, there is one thing which must, I think, attract the 
attention of every reader: I mean the fact that no child or any 
old person died from the administration of chloroform. This 
is a forcible confirmation of the view which I was endeavouring 
to enforce in my previous communication; viz., that most of 
the fatal accidents from chloroform have arisen from some im- 
—— in the method of its administration, and are not to 

regarded as unavoidable results of its continued use, when 
that method shall have become better understood and more 
carefully followed. Otherwise, what cause can be given for the 
exemption which children have enjoyed? Chloroform is given 
even more frequently to children than to adults, as the intracta- 
bility of the former renders its use necessary or expedient in 
many minor operations (such as passing sounds, exploring 
diseased parts, etc.), where it is not employed in the latter. 
Children, again, are affected by a less quantity of chloroform 
than adults, and are generally more exposed to the influence of 
narcotics; so that, on all accounts, we should have expected a 
more than proportionate mortality among them; instead of 
which, no case is found reported in eight years. I can hardly 
imagine any cause for this, except that which is found in the 
fact that every one is aware of the facility with which children 
are narcotised, the danger of an overdose, and consequently the 
necessity of caution: and it is not an unfair inference, that, if 
this caution were more generally exercised, the number of 
deaths would be much reduced. The same observations apply 
to the other extreme of life. At any rate, we may say that our 
present experience negatives the doctrine which has been 
sometimes propounded, that the extremes of age are contra- 
indications to the use of chloroform. 

Among other contraindications which have been mentioned, 
the one most frequently admitted is disease of the heart, espe- 
cially fatty degeneration. I think our tables will show that, at 
any rate, too much stress has been laid upon this point.« We 
may at once admit that extensive disease of the heart, or of any 
other important organ, contraindicates surgical operations, 
either with or without chloroform ; in fact, contraindicates any- 
thing which by its reputed danger may alarm, or even by its 
novelty unduly excite, the patient. Unfortunately, however, 
operations are sometimes necessary on such subjects, and then 
only a choice of evils remains. The statistics, however, only 
show+ nine cases, out of thirty-nine examined after death, in 
which a fatty condition of the heart is asserted to have been 
observed ; and in two of these it seems quite evident that it was 
not more than the trace of degeneration almost always found 
at that age (an age, be it observed, in which chloroform is 
safely given every day); and in only one is it stated that the 
disease was extensive. The evidence, therefore, that the fatty 
degeneration which was found in this small minority stood in 
the relation of cause to the fatal result, is very deficient. The 
common sense view of the matter would appear to be, not to 
incur the risk of giving chloroform to a person evidently the 
subject of extensive disease (fatty or otherwise) of the heart, 
unless the severity of the operation or the fear entertained of it 
shouid threaten an even more dangerous shock to the system; 
and, in the latter case, to watch its administration carefully, 
stopping just beyond the point where reflex motions are 
abolished. 

Again, disease of the lungs is mentioned as a contraindica- 
tion; but there is little evidence on the point, and that little 
does not give much support to such an opinion. In a case of 
—— of the spine in the cervical region (where all the 
muscles of respiration, except the diaphragm, would be para- 
lysed, and where, as the fracture had existed for many days, 
the lungs would be much congested), Mr. Jones of Jersey sub- 
mitted the patient to the full influence of chloroform during the 
space of half an hour or more, without any detriment (V. 
Medical Times and Gazette, 1856, vol. ii). 

Still less reason have we for regarding disease of the brain as 
an absolute contraindication. In functional disease of this 
organ (delirium tremens, epilepsy, etc.), chloroform is known 
to exercise a highly beneficial influence; and I have seen it ad- 
ministered with safety in a case of extensive fracture of the 
skull and laceration of the brain during an operation which 
would otherwise have been difficult from the patient's restless- 
ness. We should not forget, however, that, in most of the 


* The observations here made with respect to fatty disease of the heart, 
apply also to valvular lesion and other morbid states of that organ It will 
be noticed that no such cases are reported in this table. 

+ I have no doubt that, in some of the cases in which the heart is reported 
soft or flabby, microscopic examination would have shown traces oF fatty 
ion. 
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cases where post mortem examinations have been made, the 
prominent morbid appearance has been congestion; and that, 
therefore, all diseases or morbid states of the system which 
predispose to congestion are so far contraindications to the use 
of chloroform. The most usual, as well as the most dangerous 
of these conditions, is that which accompanies habitual intem- 
perance. It will be seen that many of the patients whose 
deaths are recorded in the above table were known to have 
been persons of intemperate or otherwise dissolute habits; and 
I have no doubt that, if more accurate information were attain- 
able, we should find this to have been the case in a much 
larger proportion. 

Does chloroform exercise any secondary effect unfavourable 
to the healing of wounds? This is a question asked by no less 
an authority than the College of Surgeons in their last ex- 
amination for the Fellowship, and it is a point which has been 
mooted elsewhere. It is a matter of considerable interest, and 
one which well deserves attention and dispassionate investiga- 
tion. I must confess that I have watched many hundreds—I 
may say thousands—of cases of wounds made under the influ- 
ence of chloroform, without seeing any proof of such effeet; 
and, further, I have questioned many men of large experience 
in operative surgery, without meeting with any person who has 
observed this supposed secondary action. Nor does it seem, @ 
priori, probable that a single dose, however strong, of so 
volatile a substance as chloroform, should permanently modify 
the healing process, while all other effects of its administration 
are allowed to be transitory. As to its other subsequent effects, 
every one knows that it frequently produces sickness. This 
effect, however, is much less common when it is given in the 
way above described, than when administered without precau- 
tion, and therefore irregularly and in unnecessarily large doses.* 
Sometimes, also, alarming fainting fits follow its administra- 
tion. The cases of this nature which I have seen have oc- 
curred to weakly females; but I have heard of a similar in- 
stance in private practice, in the case of a well known member 
of Parliament—a man of considerable mental and physical 
vigour. I have never heard of a fatal termination to these fits, 
nor of any subsequent ill consequence. ; 

It being admitted, then, that chloroform is in some degree 
dangerous to life; that it has an irritating effect on the sto- 
mach; that it sometimes causes severe nervous symptoms, 
especially in hysterical females; and that, in persons disposed 
to congestion of the brain, it increases that tendency to an ex- 
tent which is often at least unpleasant, if not alarming,—we 
have next to inquire what is the value of the means which it 
has been proposed to substitute for it. The undoubted supe- 
riority of chloroform to sulphuric ether may be considered 
established by the fact of its having so rapidly and so entirely 
superseded that drug. ‘The question of the value of amylene 
as an anesthetic is one which can hardly be answered confi- 
dently without more information than our present experienee 
supplies us with. As to the congestion induced by chloroform, 
which is. in my opinion, the principal drawback to its use, I 
cannot say that, in the cases which J have seen of the adminis- 
tration of amylene, I have observed much improvement in that 
respect. Many of the patients have shown even more lividity 
of the face and more struggling than is usual under chloroform. 
The number of those who suffer from sickness is indeed, as it 
appears, less when amylene is used. Out of sixty-two patients, 
only two had suffered from sickness, and that only of a trifling 
character. The recovery is undoubtedly more speedy; but it may 
well be questioned whether that is an unmixed advantage ; and 
the action of the drug in producing anesthesia cannot always 
be depended on. Among the small number of cases as yet 
submitted to its action, I have heard of several in whom no 
anesthetic effect has been produced. This, however, mignt 
have been from the inefficiency of the apparatus; for I believe 
that, without a properly contrived inhaler, whereby a suffi- 
ciently powerful mixture of the vapour and the atmospheric sir 
is induced, this failure will be constant. On the whole, I am 
inclined to suspect that chloroform will hold its ground against 
the newly introduced agent, the peculiar odour of which will 
alone prove a powerful obstacle to its introduction into private 
practice. The local application of freezing mixtures, as recom~ 
mended by Dr. Arnott, is the only substitute that I know of for 
chloroform to which no souni objections have been hitherto 
made; but this is only applicable in superficial operations, and 


* At St. George's Hospital, the average quantity for the ordinarily severe 
——= is 3ij, and for others a less — Tims noted amputations 
the thigh and arm in lads about the age of puberty, done (and without 
hurry) with the expenditure of only 3i of chloroform. I ~ reece 
the quantity expended. Far less than this passes into the 
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has certainly the drawback that, as it leaves the patient per- 
fectly conscious of all the preparations for the procedure which 
he ‘dreads, nervous people suffer under its use nearly all the 
terror which they would without an anesthetic ; and this terror 
is perhaps the most painful part of these trifling operations. I 
cannot help thinking that the limited extent to which a method 
so easy, so free from danger, and so confessedly effective in 
these minor operations, has been adopted, is a proof that the 
profession at large have come to a different conclusion as to the 
dangers of the plan it was intended to supersede, from that 
adopted by its ingenious author. 

I must now bring these observations to a close. My object 
in them has been to show what the mortality after chloroform 
has really been, and to inquire whether the results of post 
mortem examination have given us any clue for assigning it to 
its efficient cause. In reference to these two points, I believe 
the facts before us show— 

1. That the reported mortality in the British Islands has 
been less than six per annum; that a great number of these 
cases occurred in private practice; and that, as many of them 
were disclosed by means of coroners’ inquests, it seems pro- 
bable that we do really hear of most of the fatal cases which 
occur in the United Kingdom. 

2. That the post mortem appearances have not been suffi- 
cient to indicate any uniform cause of death; that the im- 
portance ascribed usually to fatty degeneration of the heart is 
greater than experience would warrant; that, from the number 
of cases of persons previously in perfect health, and the rapidity 
with which death was produced, there is a strong presumption 
‘that the result was due to imperfect methods of administration, 
or carelessness on the part of the administrator. Fur- 
ther, from the experience of hospitals in which a rational 
method has been adopted and due caution exercised, we are 
justified in believing that chloroform is as safe in its action as 
any drug which produces narcotism by mixing with the circu- 
lating blood, can in the nature of things be expected to be. 

4, Vigo Street, February 1857. 


CLINICAL OBSERVATIONS ON THE TREATMENT 
OF FRACTURES BY THE IMMOVABLE 
APPARATUS. 


By Josern Sampson GanGEE, Staff-Surgeon of the first class, 
and Principal Medical Officer of the British Italian Legion 
during the last war; late Assistant-Surgeon to the 
Royal Free Hospital, etc. 


“ Peruaps there is no subject more interesting to the practical 
surgeon than this of fracture of the limbs.... This is one of 
those subjects which has fallen into almost inextricable confu- 
sion: none, I believe, requires more to be historically ex- 
lained. ... It is, I fear, but too certain, that, while more has 
en written on the subject of fractures than on hernia, litho- 
tomy, amputation, or trepan, yet no two books correspond, no 
two authors agree, even on the general points of practice; and 
every surgeon, whether in the army or in the navy, in a village 
or in a city, sets a broken limb, as he writes his name, after a 
fashion of his own.” (John Bell’s Principles of Surgery, pp. 
490-1. London, 1815.) 

This is not the first time I quote* the above passage from the 
eloquent chirurgic treatise of John Bell ;—a passage so preg- 
nant with truth of the greatest practical moment, that instead 
of apologising for repeatedly referring to it, I would recommend 
its insertion in the commonplace-book of every diligent seeker 
after truth. Fractures are the surgery of every surgeon's every 
day. They often involve the life, always the comfort, of the 
large number of individuals who are afflicted with them; they 
are a department of practice in which the very greatest manual 
dexterity is often called for, without such opportunity for dis- 
play as is afforded by cases in which cutting instruments are 
employed; and it is to be feared that not sufficient importance 
is attached to their study, in the period more especially allotted 
for acquiring a fundamental knowledge of practical surgery. 
The large amount of valuable experience which might be col- 
lected from the fractures in our out-patients’ rooms, is but very 
inadequately availed of, while any one “ walking the hospitals” 
must be struck by the fact that house surgeons and dressers, 
but more especial'y the former, monopolise the learning to be 


* Chapter on the Relative Merits of the different Methods of Treating 
of the Lower Limbs, at P. 134 et seq. of “ Researches in Patholo- 


Anatomy and Clinical .” by J , with six 
gical my and Clinieal Surgery,” by Joseph Sampson Gamgee 


derived from fractures admitted into the wards. At the 
surgeon’s visits, the limb is seen “ done up,” and in due course, 
the amount of information acquired by the majority of stu- 
dents is, that A. B. was admitted such a day with a fracture, ob- 
lique or otherwise, with shortening, reduction effected, apparatus 
applied, and patient discharged with the result witnessed, be 
it good or bad. Supposing the case to have been one of 
oblique fracture through the trochanters, above the femoral 
condyles, or through both bones in the small of the leg, how 
many times during the progress of the cases has there been 
cause for anxiety, and call for the nicest manual dexterity! 
How much has depended on the surgeon’s head and hands, 
altogether apart from the merits inherent to the apparatus 
adopted ! 

My desire is to be brief; and yet I have been obliged to sub- 
mit these introductory general reflections, from a conviction 
that the considerations of cases and principles into which we 
are about to enter would be comparatively valueless, unless it 
were borne in mind how essentially this subject is one of prac- 
tical importance, admitting only of solution on the basis of ex- 
perience, acquired, as experience to be valuable must be, by 
the exclusion of all prejudice, by aclear and accurate apprecia- 
tion of facts, and by an appropriate use of the ambassadors and 
agents of the understanding—the hands. 

I reflect with satisfaction that my first publication on this 
subject was concluded in the following terms:* “‘ That the 
system I advocate does possess real advantages in a large 
number of cases, can no longer be matter of doubt. Whether 
or not all my anticipations respecting it admit of realisation, is 
a question well deserving future clinical observation for its 
solution.” The subject was one which had been so complicated 
by vague assertion and practical inconsistencies, that I deter- 
mined it should not, for my part, be further imperilled by 
partial observation or illogical argument. I had learned from 
the immortal genius in and for whose memory my little treatise 
had been prepared, that “years are not the measure of experi- 
ence; that it does not follow, that the older the surgeon is, the 
more experienced and trustworthy he must be; that it is the 
greatest number of well assorted facts on a particular subject 
which constitutes experience, whether those facts have been 
culled in five years or in fifty.”+ It will, I trust, appear from a 
perusal of the serial communications now prefaced, that faith 
has been kept with the great master’s teaching; and I shall not 
hesitate even to seem tedious in minutely analysing every par- 
ticular which can exercise even the most remote influence on 
the demonstrative truth of tenets which are to form a code of 
experience. The question is one of fact, and by fact it must be 
solved. 

Necessitating, as do the facts which I have to contribute, 
some knowledge of the plan under discussion, I beg to refer the 
readers of this JourNatL to its volume for 1855, for a series of pa- 
pers on the Treatment of Fractures by Mr. Benjamin Hunt of 
Birmingham. Those papers are in my opinion some of the most 
valuable contributions to periodical surgical literature; and 
since it is the fate of memoirs in journals to become buried with 
time, the present communication will at least have had the 
effect of again directing attention to a series of clinical facts, 
which have not been studied and put to the test of experience 
in proportion to their weight. 

[To be continued.] 


16, Upper Woburn Place, Russell Square, February 13th, 1857. 


_ SaLE oF Potsons. Last week a servant-of-all-work, named 
Anne Boxall, resident in the house of Mrs. Adams at Peters- 
field, committed suicide by taking a dose of “ mouse powder” 
(Battle’s “vermin-killer”), which contains the deadly drug 
strychnine. It was purchased by a fellow-servant at a drug- 
gist’s shop. The doctor found the wretched girl in a state of 
spasm. On endeavouring to raise her head (to which she 
strongly objected), in order to introduce the tube of the 
stomach-pump, he found it impossible to force open her mouth. 
She repeatedly expressed a wish to have her legs rubbed, and 
also her feet. He was about to use; chloroform, when she 
expired in great pain. The stomach was found to be very 
much inflamed, and showed the results of an active poison. 
(Sussex Express.) 


* “On the Advantages of the Starched Apparatus in the Treatment of 
Fractures and Diseases of Joints,” being the Liston Prize Essay for 1853, by 
Joseph Sampson Gamgee, p. 89. 

+ “Elements of Surgery,” by Robert Liston. Second edition. London, 
1840. Preface, p. vi. 
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£ectures 


ON CERTAIN VIEWS ON THE NATURE AND 
TREATMENT OF PHTHISIS PULMONALIS. 


DELIVERED AT THE 


BROMPTON HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST, IN THE SUMMER OF 1856. 


By Epwarp Smirn, M.D., LL.B., B.A., Licentiate of the 


Royal College of Physicians; Assistant-Physician to the 
Hospital, ete. 


Lecture III (continued). 

REMOVAL OF THE EFFECTS OF THE DISEASE BY ABSORPTION 
AND EXPECTORATION. GENERAL SYMPTOMS : PULSATION, HX- 
MOPTYSIS, COUGH, DYSPNG:A, NIGHT-SWEATS, WASTING, AND 
DEBILITY. MODE OF ACTION OF COD-LIVER OIL. 


11. Removal of the Effects of the Disease. This is an ex- 
tensive part of the subject, and may be conveniently divided 
into the consideration of those conditions attaching to the 
lungs, and of those found in the general system. We will 
first consider the former. 

When the only probable pathological change is the lessened 
action of the air-vesicles, and the retention to a greater or less 
extent of the epithelium, it is highly probable that the means 
which have been recommended for the arrest of the disease 
may suffice to remove these conditions; for I have in many in- 
stances observed a large increase of the respiratory murmur to 
follow the use of those means. It may be a question if the re- 
tained epithelium is thus got rid of; but since, in healthy parts, 
the normal quantity of epithelium undergoes solution and 
removal, and since even accumulations of matter which are 
more or less fluid are also capable of removal, analogy would 
seem to imply that such may be the case. It is, however, evi- 
dent that the degree of calcareous and oily degeneration at 
which the tubercle has arrived must mainly solve this ques- 
tion; for, when hard tubercle is fully developed, it must be 
almost incapable of absorption, even should it be again disinte- 
grated by the ordinary process of softening. The process of 
absorption will be probably slower in the lungs in every stage 
of phthisis than in other tissues, apart from this disease; for, 
with the lessened action of any mass of cells, there is there a 
lessened supply of blood; and it is capable of demonstration, 
that, with complete filling of the cells with solid material, there 
is a more or less complete closure of the pulmonary capillary 
vessels; and hence but a very small supply of blood is sent to 
the diseased effete part, and the power of absorption is very 
greatly lessened. Whatever, then, tends to recover the lost 
power of the vesicles, tends to restore the supply of blood to that 
part, and to promote the power of absorption. In all these 
occurrences, moreover, we must make a liberal allowance for 
the 1ate of progress both towards degeneration and recovery, 
which, depending as it does upon constitutional as well as on 
local conditions, varies much in different individuals. 

Thus, before the deposit has assumed the earthy form of de- 
generation, we should not despair of its removal; but, after 
this, such a result cannot be expected by absorption. Now, 
as we cannot by any means at our disposal determine the ex- 
tent to which this degeneration has proceeded, we cannot en- 
tertain a certain hope of this result, and the less so if the case 
should have been of some standing, and have passed through 
the very early condition before referred to. 

It is in these early conditions that iodine appears to be a 
suitable adjunct to the treatment, from its well known power of 
increasing the action of the absorbents; and, so long as the de- 
posit retains much of its earliest condition, it can hardly fail to 
be of service. The ordinary combinations of iron and iodine, 
or both with quinine, appear to me very suitable remedies. I 
cannot believe in its efficacy at alater period; but, on the con- 
trary, since a main feature of the disease is the wasting from a 
want of due deposition of material, itself partly the result of the 
quickened circulation, I think it would be more likely to be in- 
jurious. It is quite true that, on the theory advocated in these 
lectures, as the disease increases in extent, there must be a 
continued new accumulation of effete epithelium in the effete 
cells, and a transformation of it into the earthy tubercle; and 
hence there is a continued occasion for the employment of the 
absorbents: yet, with the increasing deposition, the system 
commonly deteriorates and wastes, and the good which iodine 
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might effect in one direction is counterbalanced by its harm in 
another. Moreover, as the absorption of the tubercle is only 
just possible, in consequence of the lessened circulation, and as- 
the waste of the system is certain, the iodine will a 
effect a certain injury, in order to do a merely possible good.. 
This will of course be influenced by the stage of the disease, 
and the rapidity of the progress, as indicated by the rapidity of 
pulsation. 

But, although absorption of calcareous tubercle may be fairly’ 
considered impossible, it may be got rid of by expectoration. . 
My talented colleague, Dr. Theophilus Thompson, has recently 
published cases in which the hardened mass appeared to have 
been expectorated bodily, and the patients recovered; and it is 
not unlikely that equally observant physicians would have met 
with many similar cases. There is every reason to believe that 
tubercle in its softened state (that is, softened by secondary 
changes) is frequently spat up; and it is possible that circum- - 
scribed deposits may be removed in this way. I, however, . 
know of no power which the physician possesses to bring about 
these results, or even to single out any cases in which they are 
likely to occur. It is the vis medicatriz nature, and not the 
physician, to which we must look. 

Assuming, then, that by any means the deposit has been re- 
moved from the lung, is the lung-tissue capable of restoration 
to a healthy condition? When it has been destroyed, we must 
admit that no such restoration can be effected, and the only 
substitute is then to close up the vacant places. When, how- 
ever, no actual loss of tissue has occurred, but the parts have, 
lost more or less of their vitality and power of action, the capa- 
bility of restoration must be proportionate to the amount of in 
jury. {tis quite within belief that the earliest diminution of 
vitality is not irremediable, and hence some degree of progress~ 
may be made by the disease before we should despair. When, 
however, the parts which are implicated are restricted to narrow 
bounds, as would be the case when restoration might be looked 
for, the recovery of the vital powers of those parts is of but 
little moment, seeing that Nature has made the lungs so mach 
more capacious than our ordinary wants require. The same re- 
mark would apply to the instances in which tubercle remains 
inactive in small patches for many years; for so common is 
tubercle in small masses in the lungs, that but few bodies can 
be opened in which they are not found; and yet during those 
years no evil was done by them. 

We will now turn to the general system, and to the general 
symptoms. These are, chiefly, excited pulsation, hemoptysis, 
cough, dyspnea, night-sweats, wasting, and debility. 

Rapid pulsation is no more characteristic of phthisis than it 
is peculiar to it, but yet it commonly attends it. In the inves+~ 
tigations already referred to, I found the pulse below 60 and 
above 160 in different cases, and in the former the disease had. 
passed into the stage of softening. One-fifth of the cases ex- 
hibited an average pulsation in all postures, for a whole month, - 
of under 90, one-fifth, above 100; and three-fifths, between 90° 
and 100: and, on dividing the cases into two classes, of ad- 
vanced and less advanced disease, the former had the quicker 
pulsation. The rapidity varied very greatly in the course of 
the twenty-four hours. In the night, it was so low as from 20 
to 40 pulsations per minute lower than during the day, and was 
then still lower both by night and day during sleep; whilst. 
during the day it was increased by food, sunlight, excitement, 


‘and much exercise. The effect of food was to increase the 


pulse up to 20 pulsations per minute; but, on the total average, 
the increase was about 1] pulsations from breakfast, 10 from 
dinner, 7 from tea, and 3 from supper. This increase was 
obtained within from one to three hours after the meal, and it 
subsided before the next meal. Thus the effect of food on 
pulsation was temporary, and, in consequence, the pulse ex- 
hibited a series of elevations and depressions corresponding 
with the number of the meals. The effect of short fasts was to 
prevent this variation of pulsation; and such would be the case 
with very frequent meals, except that, in the latter, the eleva- 
tion would be greater than in the former. Posture of body was 
exceedingly powerful in this influence, and it varied with the 
period of the day. At 8 a.m., the excess of pulsation in the 
standing over the lying posture was so much, on the total 
average of 1,500 observations, as 20 pulsations; and at 4 a.m., it 
was 14 pulsations per minute. It is probable that, at a later 
period of the day, the excess would have been yet more greatly 
reduced. Sunlight was also most important, since it sustained 
the pulse to the extent of about 10 pulsations per minute 
throughout the whole daylight day. Zemperature also, when 
considered in the long interval of a week or a month, had con- 
siderable influence in quickening the pulse, as the temperature 
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rose. (See diagram at page 110.) Its effect was not, however, 
uniform; for when the temperature roxe above the degree 
which was comfortable to the system, the pulse rose in vastly 
greater proportion; and when the temperature fell from such 
an elevation, the pulse fell also, but not to the extent which 
would be p ate to the degrees of lessened temperature. 
The pulse, however, rose with heat, and fell with cold. In 
like manner, with dryness of the air, as it increased, the pulse 
rose; and as it fell, the pulse fell ; but in both directions there 
were limits to this parallelism. Thus it is manifest that season, 
as well as daylight, must have much influence over the progress 
of this disease, 

Such, then, being the conditions of the pulse, with some of 
‘the circumstances to which they are due, the following are 
indications for practice in the treatment of the disease. 

In the cases in which it is desirable to increase the pulsation, 
this may be effected by abundance of food, by exercise, by the 
sitting and standing postures, and by sunlight. These cases do 
not perhaps form a very numerous class of persons; but there 
are many of lymphatic or lymphatico-bilious temperament, in 
which the pulse is both infrequent and feeble, and is indicative 
of little vital power and activity. The progress of the disease 
in such cases is slow, but they are not the less difficult to treat. 

In all cases, it is desirable to maintain a pulse of tolerable 
frequency, and with as much uniformity as possible. This is 
difficult, since the tendency is both to be pulsation and to 
very great variations. The following will have a tendency to 
the desired result. 

1. Food in somewhat small quantities, and very frequently, 
and especially of milk, as opposed to the use of tea and coffee, 
‘since both of the latter are amongst the most powerful stimu- 
lants taken as food, whilst milk has but little influence in in- 
oreasing pulsation. An important period for the administra- 
tion of food, with the object now in view, is in the evening, 
during the night, and in the early morning; for at all these 
‘periods the pulse is either low or falling; and I am convinced 
that nothing can be more acceptable to the system than a small 
meal of milk and bread and butter, or of some such food, at 
from 3 to 6 am. With the same view, also, a diminution 
of food during the day, whilst the sunlight is powerful, is 
valuable. 

2. Free exposure to sunlight in winter, and a limited ex- 

ure in summer; and hence both much out of door exposure 
am summer, and dark rooms and houses at all seasons, cannot 
be beneficial for this purpose. 

8. A due cultivation of the horizontal posture. The sitting 
posture is not enough, since it implies a pulsation of 10 beats 
per minute more than the former. 

4. An assiduous cultivation of sleep during the daytime; for 
‘then the pulse cannot fall so low with sleep as during the 
night; and thus the height of the day pulsation and the depth 
of the night pulsation are both modified. 

5. A freely ventilated dwelling, as preventing a high tem- 
perature and dry air; and, for the like reason, a residence in a 
moderately cool and moist locality. At the stage of the dis- 
ease when the pulse is commonly excited, an inland and 
upland residence is undesirable, and more particularly if that 
be in a hot climate. It is probable that a voyage on the Nile, 
or a residence at Malta or other ports on the Mediterranean 
foast, or a sea voyage, are of use amongst other things, by thus 
supplying a moderately cool and moist air, and hence pre- 
venting excessive increase of pulsation. Moreover, it is not 
unlikely’ that the fatality of our summer months ( without the ex- 
istence of any complication ) is in great measure due to the great 
temperature, sunlight, and dryness of the air at that season of the 
-year, all of which directly tend to exhaust the system by main- 
taining an increased rapidity of the blood-current, and a 
lessened degree of respiration. There is also a lessened evolu- 
tion of carbonic acid. 

The above general remarks are intended to be limited to 
phthisis when free from inflammatory complications ; and, as 
‘the latter is an accidental circumstance only, and one to 
rm my investigations do not refer, I shall not further enter 

to it. 

Hemoptysis is a very common accident in chest-diseases, and 
indeed in cases in which no chest-disease exists, and therefore 
ought not to be regarded as a very marked indication of the ex- 
istence of phthisis. On the other hand, whilst it is commonly 
‘met with in the latter disease, during some part of the long 
period during which the disease continues, cases in the last 
stage, and with large cavities, are not infrequent, in which it 
was never observed. I have made careful inquiry into the sub- 


ject, and am satisfied, that whenever, and from whatever cause, 


there may have been violent attacks of cough, with or without 
any impediment to respiration, slight hemoptysis probably 
occurred. It has appeared, on close inquiry, that the so called 
hemoptysis consisted of minute streaks of blood mingled with 
the expectoration ; and, for the most part, it occurred with vio- 
lent cough, with tickling and relaxation of the throat, or on 
first rising in the morning, without the occurrence of much or 
indeed of any cough. All these conditions are commonly found 
in simple chronic bronchitis. When with the two former con- 
ditions, it is fair to attribute the cough to the local irritation, 
and the hemoptysis to congestion of some part of the mucous 
membrane (probably that about the fauces), induced by the 
obstruction to the circulation in the capillaries from the 
mechanical effort of coughing. In the latter, it has appeared to 
me to be rather due to congestion in the capillaries of the lung 
from long existing, and not temporary causes. These remarks 
apply primarily to chronic bronchitis, but they are equally ap- 
plicable to phthisis. In that disease, even in a very early 
stage, there is often an irritable cough, not due directly to the 
condition of the lung, but to local irritation, itself partially the 
result of a general exalted sensibility of system, and of a tend- 
ency to local relaxation about the fauces. The suitable treat- 
ment for this is clearly first to allay this irritability by direct 
means, as by local applications to the fauces, and by sedatives; 
and, second, to so improve the tone of the system that the 
general sensibility shall be less exalted. For the former pur- 
pose, I find the local application of chloroform with oil, or of a 
solution of nitrate of silver, and very minute doses of morphia, 
taken internally, the most beneficial; and when the latter are so 
small as the one-sixteenth to the one-twelfth of a grain, the 
cough and tickling are commonly removed without the sensorium 
being in any way affected. I attribute great importance both tothe 
plan and to the remedy ; for I think it cannot be doubted that the 
irritable cough is an evil, and leads to greater evils; and I am 
convinced that the remedy, if fairly tried, will suffice to keep it 
in check. 

The hemoptysis which results from congestion of some part 
of the lung is to my mind a more serious question, and the re- 
medy for it is not so easily determined. It may be, and often 
is, associated with irritability in the trachea and fauces, which 
is capable of relief as just mentioned ; but it may be apart from 
it; and if it be associated with it, it yet demands a very 
different treatment. The cause of this congestion does not 
need to be of an inflammatory nature; neither is it necessary 
that inflammation should attend or follow it; but the latter re- 
sult is a circumstance always to be feared. It appears to me to 
be due to the interference with the circulation in that part of 
the lung by the mechanical pressure of the deposited tubercle, 
or even probably from the inaction of the vesicles before the 
tubercle is deposited. It is clear that, when the cells become 
useless, the circulation will be lessened ; and this will occur to a 
much greater degree when there is a mechanical pressure ex- 
erted by the deposit. This will cause congestion not only in the 
limited locality in which these changes occur, but also in every 
other part of the lung, by throwing a larger amount of blood 
into other vessels than they were accustomed to transmit. 
This would be so much the greater as the changes referred to 
were sudden in their development, and as their seat was widely 
fixed. It is also clear that this secondary congestion would be 
greater in the lobe in which the changes are proceeding than in 
other parts of the lung, from the localised distribution of the 
primary and the ultimate subdivision of the pulmonary vessels, 
Thus, I think, we account for congestion from local causes in 
the very earliest period of phthisis, and also, and to a greater 
extent, in the period of deposition, and long before the occur- 
rence of any destruction of tissue. 

In this point of view, the hemoptysis is rather a remedial 
than a morbid agency, by relieving the vessels, and preventing 
or modifying more serious complications; and hence it may be 
a very serious question as to how far, in any given case, it may 
be proper summarily to arrest it. In some instances, there may 
be a rupture of the coats of the capillaries ; but in most we may 
infer that it is rather a transudation. Whichever it may be, it 
cannot really influence the treatment. When it is not due to 
succussion from cough, but to congestion of a part of the 
lung, the correct plan of treatment must be derivative through 
the liver, bowels, and extremities, and not repressant. I do not 
see the value of local bleeding, since its action is too remote, 
and its power too little; but that of the horizontal ture, 
darkness, lessened temperature in hot weather, or a ater one 
in cold weather, by acting through the skin, with diminished 
food and excitement, must be proper. Gallic and the mineral 
acids cannot, I think, be safely employed at this period ; but, in 
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the subsequent period, when there is extensive destruction of 
tissue, these styptic properties may be of great value. As the 
cause of this hemoptysis is thus local and permanent, and 
moreover is commonly increasing, it would clearly be more 
constant than it is if the slow progress of the case did not per- 
mit the system to accommodate itself to the altered circum- 
stances by increasing the rapidity of the blood-current, Hence 
rapidity of pulse may arise from prophylactic causes, and yet 
become one of the greatest enemies of the system. To the 
same,cause we may probably further attribute the comparative 
infrequency of any inflammatory attacks in those parts of the 
lungs which are thus diseased; for, as the blood is carried 
along at a quicker rate, the quantity impelled at each pulsation 
is lessened; and hence the pervious vessels are less liable to 
congestion, and the evils which would follow from the local re- 
sistance to the blood-current are diminished. 

Cough is an act which, in my opinion, should be sedulously 
restrained within narrow limits. Its remedial action seems to 
me to be restricted, or nearly so, to the removal of detached 
phlegm ; but, as the circulation is quickened by it, it might be 
open to inquiry if temporary congestion could seek for its relief 
in coughing, as imperfect evolution of carbonic acid from the 
lungs induces frequent yawning. I think there may be a 
question raised on this point; but, as the increase of the re- 
spiration, and to a less extent of the pulsation also, occurs 
directly after the act, and as, during the act, the respiration is 
rather suspended, the former may admit of explanation by the 
latter. It cannot be maintained that cough is needful for the 
elimination of tubercle beyond the degree which is needful to 
remove detached mucus; for a cough which could suffice to de- 
tach matter from the air-cells must surely be sufficiently potent 
to be able to induce much mischief by disturbing the circula- 
tion. Hence I think it of prime importance that the frequent 
irritable cough should be arrested. It must, however, be 
effected by such means as will not in any degree derange any 
other part of the system, as the action of the bowels and liver, 
and the integrity of the sensorium. This is the best effected, if 
there be no inflammatory complication, by minute doses of 
sedatives, given alone and apart from expectorants, and only in 
doses and at times sufficient for the purpose in view. The 
combination of sedatives and stimulants, as in the common 
form of poppies and squills, appears to me to be indefensible ; 
for both cannot have their full effect at the same time; and, in 
employing them, we must at the moment decide which effect 
we would desire. The removal of phlegm is commonly fol- 
lowed by relief to the cough ; but that is the result of secondary 
influence, viz., the exhaustion of the nervous irritability; and 
the more direct way is to arrest the latter at once by suitable 
sedatives. When inflammation or congestion exists, the treat- 
ment will of course require modification ; but, under all cireum- 
stances, as the cause of the cough is ever existing or recurring, 
it must in some degree ever attend the disease. 

The importance of the state of the throat, as causative of 
cough, is most important; and I have frequently found that a 
cough, which had been intractable under every form of general 
treatment, yielded to local applications to the fauces. 

spnea, although so constant an attendant of the disease, 
can hardly be said to be a source of great suffering ; and this is 
doubtless due to the gradual adaptation of the system to the 
altered circumstances. As the vital capacity of the lungs is 
lessened, and the space for the residual air is diminished, it is 
manifest that, in order to the aeration of the blood, the circula- 
tion of the blood and the rapidity of respiration must both be 
increased. A period soon occurs, however, when this increase 
in rapidity does not suffice for the purpose, and then the 
dyspnea appears; and the more so under such circumstances 
as exertion, erect posture, and the exhibition of food, which 
ordinarily call for a full supply of air. Thus it is due to an 
ever acting and increasing mechanical cause; and, when no 
complication exists, it may fairly be a question if we can really 
do anything which shall relieve it. No doubt, under the influ- 
ence of temporary causes, as cold, inflammation, and derange- 
ment of the liver and other parts of the body, it is capable of 
relief proportionate to the influence of these causes; but other- 
wise I fear we may, and perhaps do, torture our patients with 
blisters and other irritants to very little purpose. The only 
directions for hope are the increase of the capacity of the lung, 
and the accommodation of the general system to the lessened 
vital action of the organ. The former is to be sought in the 
improvement of the general health, and in the employment of 
deep inspiration, both of which tend to increase the respiratory 
act, and also to prevent the further diminution in the vital 
capacity. In the early stage, it is probable that these plans of 
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treatment may be efficacious; but, in an advanced case, hope 
can scarcely be cherished. The latter alternative is unfor- 
tunately the one which Nature is alone able to supply, and one 
also in which the physician even is compelled to take refuge, 
As, however, its tendency must be to favour the progress of the 
diminution of the vital capacity, so that ultimately the ad. 
mitted air shall be inadequate to maintain life, if we favour it 
by medical aid, we lessen the present distress of the patient at 
the risk of shortening his life. It may, however, doubtless be 
effected by the employment of such plans as call for but little 
aeration; viz., repose, horizontal posture, somewhat elevated 
temperature, and little food. 


[To be continued.] 


Hebietos and Aotices. 


Hixts oN THE Patnoroey, DraGnosis, PREVENTION, AND TREAT- 
MENT OF THoractc Consumption. By J. C. M.D., 
Fellow of the Royal College of Physicians, Edinburgh ; 
Physician to the Sheffield Public Dispensary; late Lec- 
turer on the Practice of Medicine at the Sheffield Medical 
Institution ; etc. London: Longmans. 1856. 

Tuts little work contains an excellent resumé of the present 

state of knowledge respecting pulmonary consumption. Dr. 

Hatt has presented us, in a compendious form and readable 

style, precisely with that amount of practical information with 

which the medical student can most easily furnish, and the 
busy practitioner most readily refresh, his memory. 

Commencing with the statistics of consumption, we find 
treated in succession the general and microscopical patholo. 
gical anatomy of pulmonary tubercle, the diagnosis of the 
disease, its physical signs, its general treatment, and the special 
treatment of its more important incidental symptoms. Thus, 
no part of the subject is left unnoticed; whilst no part is 
dwelt upon with an amount of detail that is wearisome. 

We will cull a few of the interesting points which have struck 
us in perusing the volume. 

In England and Wales, of the whole population, one person 
out of every 310 dies annually from thoracic consumption. 

“ When the health of the parents undergoes a change during 
the increase of their family, it sometimes happens as a conse- 
quence that the elder children are healthy and the younger 
ones the victims of thoracic consumption.” 

In phthisis, the apex of the left lung is most frequently 
the part affected; in pneumonia, the base of the right lung. 
There is thus a double contrast in point of localisation between 
the two diseases. 

“ All writers agree in stating that one half of the deaths from 
thoracic consumption occur between the twentieth and fortieth 
years, and that its maximum is reached at thirty; from this 
age the rate of mortality sensibly diminishes.” 

Amongst several very interesting cases of arrested phthisis, 
one given at p. 46, presented hemoptysis, a humid click at the 
left apex, and with troublesome cough: “the expectoration 
consisted of free fat and other granules, disintegrating nucle- 
ated cells imbedded in a matrix, together with elastic tissue of 
the lungs; one or two pus-globules were also present.” 

Speaking of the earliest signs of phthisis, the author re- 
marks, that “a prolonged expiratory murmur, slight in degree, 
when heard only on the right side, must not be considered con 
clusive; but it is far more significant when confined to the ape 
of the left lung.” 

The paragraph headed “Microscopic examination of the 
sputa”, contains so good an exposition of recently acquired 
information, that we are tempted to quote from it largely, both 
as presenting valuable matter, and as furnishing # fair example 
of our author's style. 

“ For our knowledge of the microscopic appearances of the 
sputa in phthisis, we are not a little indebted to the labours of 
Schréder van der Kolk, Dr. Black, and especially to the valua- 


ble papers of Dr. Andrew Clark, and my friend and 


~ 
| 
| 
| 
3 
nam 
|| 
« 
| 


BarrisH Mepicau JouRNAt. ] LEADING 


ARTICLES. [Fesrvuary 21, 1857, 


Dr. C. Radclyffe Hall, of Torquay. I have personally examined 
the sputa in more than cn tat cases of phthisis, and in 
many labouring under the Sheffield grinders’ disease, that have 
been under my own care, and shall simply content myself with 
describing what I have seen...... There is a variety of expec- 
toration which, without any qualification of which I am aware, 
may be regarded as conclusive of the existence of thoracic con- 
sumption. When spat into a glass containing water, it appears 
in globular masses, like little balls of cotton. Some may be 
seen floating on the surface, sustained by the bubbles of air 
which are entangled in the surrounding mucus; others are 
suspended at different depths, and some have fallen to the 
bottom of the vessel. The patients from whom such expec- 
toration is obtained, will be found in an advanced stage of the 
disease, and a clicking rhonchus or the cavernous gurgling will 
generally be heard under one or both clavicles. 


“The first kind of expectoration observed in thoracic con- 
sumption is frothy, and is characteristic of irritation. So far 
as my own experience goes, it does not enable us to arrive at 
any correct conclusion as to the existence of tubercle when 
placed under the microscope; and many of the appearances 
may arise from other causes. After a longer or shorter period, 
as the disease may be impending or established, the expectora- 
tion becomes gelatinous, rather transparent, and resembles a 
solution of isinglass. This expectoration is generally brought 
up in a morning in the dressing-room, and scarcely noticed by 
the patient. It consists of a transparent and very tenacious 
semifibrillated matrix, in which we may see imbedded oily 
matter, molecules, granules, and corpuscles. This kind of 
expectoration may often be seen in various forms of pulmonary 
congestion. The investigations I have made in numerous 
cases of phthisis, enable me to conclude with certainty that we 
have, in looking at this kind of expectoration, a diagnostic 
guide of very great practical importance ; for when there is no 
special tuberculous tendency, the corpuscles are of one uniform 
kind; but when the deposit of tubercle has taken place, or is 
impending, the corpuscles are of various forms and sizes. 
Some are ovoidal, some spherical, and resist the action of 
acetic acid; others are abruptly defined, obscurely granular or 
nebulous, requiring the application of reagents to render their 
nuclei apparent. Others again are compressed and elongated ; 
another set may be seen of a spherical form, which are filled 
with granules of fat or pigment, and these are often in pro- 
cess of disintegration; and, lastly, corpuscles may be seen with 
depressions, from which nuclei have been extruded. 

“The first kind of corpuscles, Dr. A. Clark considers to 
consist of very young epithelial cells and extruded nuclei ; the 
other varieties are unquestionably diseased epithelial cells, in 
various stages of degeneration. The jagged outlines of the 
corpuscles is a point of great interest to the practitioner, and 
almost certainly diagnostic of phthisis. Dr. C. Radclyffe Hall 
has drawn attention to the appearance in the sputa of enveloped 
blood-corpuscles at the commencement of thoracic consump- 
tion.. In a great majority of the cases in which I have ex- 
amined the sputa, this microscopic hemoptysis has been evi- 
dent, even when to the naked eye there was no trace of blood ; 
and the opinion of this physician, that this appearance is seldom 
absent in cases of the disease in which the more obvious expec- 
toration of blood is wanting, is strictly in accordance with what 
I have observed. 

“The next kind of expectoration is met with at a more 
advanced stage of thoracic consumption. 
teristic example is given (plate 1, fig. 6) of this flocculent sputa, 
in which will be seen a large piece of the curled elastic tissue 
surrounding the pulmonary vesicles. The expectoration was 
obtained from Sarah Ann Chambers, aged 18, admitted during 
the month of October 1856, under my care, at the Sheffield 
Public Dispensary, with signs of softening at the apex of one 
lung. It is at the, period of the formation of these excavations 
in the lung, that I most frequently observe the elastic tissue 
forming the areole of the air-vesicles, partially obscured by 
masses of molecular matter, in which tubercle-corpuscles may 
be seen, and it then becomes an important aid to the formation 
of a correct diagnosis..... I have never yet met with a case in 
which I discovered with the microscope the elastic tissue of 
the lungs, in the absence of all other symptoms indicative of 
thoracic consumption. Such a case, however, has occurred, in 
which that accomplished physician, Dr. Bennett, after a careful 
‘examination with the stethoscope, could not detect any physical 
sign of consumption.” , 


The microscopic appearances in the Sheffield knife-grinders’ 


disease are duly described; but on these we do not touch, as 


A highly charac- 


Dr. Hall is about to favour the readers of this Journat with a 
series of papers on the subject. 

In treatment, our author, like every other discreet physician 
of twenty years experience, is judiciously eclectic. His book 
is rich in useful formule for the alleviation of distressing 
symptoms, which cannot fail to prove convenient in a com- 
plaint whose varied features often tax the ingenuity of the 
medical attendant to devise fresh forms of palliative remedy. 

The illustrations in clearness and definition are excellent. 

We heartily recommend this work as a useful and honest 
compendium of the present state of practical knowledge re- 
specting pulmonary consumption. 


British Wledical Journal. 
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MR. GORHAM AND THE BOARD OF GUARDIANS 
OF THE TUNBRIDGE UNION. 

Instances of the conduct pursued by Boards of Guardians 

towards Poor-Law Medical Officers are common enough: but 

the details are often wanting. The entire correspondence on « 

case, however, of apparently a most flagrant kind, has been 

forwarded to us; and of it we shall give an outline. 

It will be remembered by many of our readers that, at p. 112 
of the Association Mepicat Journat for February 9th, 1856, 
there was published a correspondence between Mr. John Gor- 
ham and the Board of Guardians of the Tunbridge Union, 
relative to the salary of that gentleman as a poor-law medical 
officer. The correspondence was concluded (in March 1855) 
by a letter from Mr. Gorham, stating that “ he felt so satisfied 
that, after a due investigation of the facts on which he based 
his appeal, the Board of Guardians must and would in justice 
to themselves, to the parish, and to Mr. Gorham, make the 
remuneration of the medical officer for the district commen- 
surate with his duties, that he was not disposed to make his 
acceptance of the appointment conditional on an increase of 
salary.” Thus matters rested until January 1856; when Mr. 
Gorham applied to the Board for one of the letters which had 
been sert by him. Instead of the letter, he received a copy of 
the following resolution :— 


“That the clerk inform Mr. Gorham that the Board of 
Guardians decline to return his letter of the 14th of March 
last; that on the 16th of March, the guardians replied to Mr. 
Gorham’s letter, and inquired whether Mr. Gorham made the 
acceptance of his office conditional on an increase of salary; 
and that Mr. Gorham, on the 20th of March, wrote to the 
the guardians, stating that he did not make his acceptance of 
the appointment conditional on the increase of salary. 

“That the guardians have examined Mr. Gorham’s medical 
returns, and find them very irregular, and that he has alto- 
gether omitted to enter the days when the paupers were. 
attended or when medicines were furnished, or whether the 
attendances were given by his substitute, or other person 
instead of Mr. Gorham. 

“That the clerk return to Mr. Gorham the last seven re- 
turns, and request him to insert the days when the paupers 
were attended and the medicines furnished, and io distinguish 
in red ink, whether the attendances were given by Mr. Gorham 
himself, or his assistant or other person.” 


After some further correspondence, Mr. Gorham offered to 
nominate as his assistant, Mr. Joseph Percival, a duly qualified 
member of the profession ; and at the same time apologised 
for not having done this before, the omission being an act of 
inadyertency on his part. Although, however, Mr. Gorham 
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applied for the proper forms for making the nomination, no 
notice was taken of his request. At the same time, he reiter- 
ated his assertions that the amount of duties thrown on him 
had been largely increased, and that this addition had not been 
recognised by the Board of Guardians in the shape of an 
increase of salary. No notice whatever appears to have been 
taken of these representations ; but, on December 22nd, 1856, 
Mr. Gorham received a letter from Mr. Grenville Pigott, Poor- 
Law Inspector, stating that he was about to institute an inquiry 
into a charge made by the guardians against Mr. Gorham, 
“that the entries in his Medical Returns, as District Medical 
Officer of the Tunbridge Union, had not been correctly made ; 
but that entries of visits by him had been reported to the 
guardians, which he had not personally made.” 

It is very evident that Mr. Gorham would never have been 
troubled about inaccurate returns, if he had not become trou- 
blesome in his importunities to the Board for increased remu- 
neration. As he himself correctly points out, “it is not im- 
puted to him that the poor in his district have been neglected”; 
and he broadly asserts that “ the poor have, one and all, been 
properly attended by himself and by thoroughly qualified me- 
dical men acting as his substitutes, and the patients themselves 
have never to his knowledge complained of want of attendance; 
and in every case of difficulty, he has always been referred to, 
and has given it his best care and attention.” The charge 
against him was, we imagine, nothing more than a pretext for 
his removal. 

In reply to a request that he would attend the inquiry to be 
held by Mr. Pigott, Mr. Gorham declined to comply, “ after the 
entire absence of due consideration towards him exhibited by 
the Board of Guardians.” This determination, we think, was 
scarcely politic, however much he might igre been annoyed by 
the insulting conduct of the Guardians.” It would perhaps 
have been better if he had attended the investigation. At the 
same time, he is desirous of a public inquiry, not merely into 
the charge brought against him, but also into several other 
matters of moment, which are thus expressed by him :— 


“ Whether those patients have or have not for the last eleven 
years received from me proper attention in every respect ? 

‘“* Whether the communications which I have, from time to 
time, made to the Board of Guardians, as to the extent of the 
additional work thrown upon me, are or are not correct ?—1. ¢., 
whether the number of out-patients has or has not increased 
to three times the amount or thereabouts of the original num- 
ber when I first took the parish, and whether the remuneration 
has not actually diminished ? 

“Whether those communications have ever received that 
attention which they deserved at the hands of the Board of 
Guardians, or whether they have not been passed by entirely 
unattended to? 

“ Whether these facts have ever been brought to the notice 
of the Poor-Law Commissioners; and if not, Why not? 

“ Whether the complaints which have now been made by the 
Board of Guardians in reference to the returns have not arisen 
solely in consequence of my pressing, what I conceived to be, 
the fair and legitimate claim for professional remuneration, 
not only individually, but as a simple act of justice to the pro- 
fession to which I belong ? 

“ Whether the sum of one shilling and eightpence per head 
for the whole year, for attendance and medicines administered 
by a properly qualified person, is a fair and proper remunera- 
tion ?” 


The result of the inquiry has been, that Mr. Gorham has 
been requested to resign his appointment; the principal reason 
being apparently not so much the substantiation of the charge, 
as the fact that Mr. Gorham declined to attend before the 
Poor-Law Inspector during the investigation. 
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The whole correspondence has been published by Mr. Gor- 
ham, and circulated among the rate-payers and medical men of 
Tunbridge. He hopes that none of the latter will engage in 
the duties of the office resigned by him, without a fair remu- 
neration. We only trust that the profession in Tunbridge will 
not be deaf to this appeal to their honour. It must be remem- 
bered, too, that he has been not only injured but insulted by 
the Board of Guardians. Common courtesy would have dic- 
tated some kind of acknowledgment of his letters; but the 
passing over his statements in silence was an act of gross 
indignity. 


THE WEEK. 

Tue Inquest on Mrs. Bacon has terminated in a verdict of 
“ Wilful Murder” against Thomas Fuller Bacon, arsenic having 
been detected by Dr. Taylor in various parts of the body. In 
the interesting account of the post mortem examination given 
at p. 162, it strikes us that there is a discrepancy on one point 
between the evidence of Mr. Jackson and Dr. Taylor. Mr. 
Jackson says, that the abdominal viscera “ presented a peculiar 
appearance,” “like that which Dr. Christison and other ana- 
lytical chemists describe as being the result of arsenic.” On 
the other hand, Dr. Taylor describes the parts as “ presenting 
none of the appearances which are usually produced by this 
poison.” Tf the case have been correctly reported, this discre- 
pancy may unfortunately prove a ground on which an astute 
counsel for the defence may work with the view of mystifying 
the witness and the jury. 


The letter of Mr. Edward Barber, published at p. 158, affords 
an extraordinary example of the manner in which the study of 
forensic medicine is sometimes encouraged. Three medical 
men in Stamford, being desirous of observing the appearances 
presented on opening of the body of the late. Mrs. Bacon, ap- 
plied for admission to the place where the post mortem exa- 
mination was being made, but were refused, although they stated 
their object to be merely to gain instruction, and not in any 
way to interfere in the case. No explanation was given, ex- 
cept in the case of Mr. Barber, who was told that, as he had 
attended Mrs. Bacon in her last iliness, he would have to ap- 
pear as a witness, and had therefore better not be present ; 
but the exclusion of the other two gentlemen seems to have 
rested on the dictum of the Coroner, and Dr. Taylor and Mr. 
Jackson, the medical examiners. Mere,idle curiosity is at all 
times to be repressed; but when medical men endeavour ta 
avail themselves of opportunities of scientific improvement 
which are not every day afforded to them, on subjects which, 
nevertheless, may at any time be brought under their imme- 
diate notice, it appears prima facie a most unwarrantable pro- 
ceeding to deliberately and causelessly thwart them in the at- 
tainment of their laudable desire. 


The series of Resolutions forwarded by the Royal Society to 
Lord Palmerston, and of which an outline is given in our news 
columns, are a sign of great promise. They show distinctly 
that the members of the learned institution from which they 
have emanated are desirous of no longer moving on in the old 
well beaten path, but of making such advances as shall be in 
pace with the progress of the age. The recommendations have 
of course a reference to the promotion of science in general ; 
but medicine also will profit thereby. The proposal to enlarge 
the annual Government grant of £1,000 is worthy of note. 
When the grant was first instituted, it is probable that the 
sum was sufficient; but now that the field of science and ob- 
servation has been and is being so vastly extended, the restric- 
tion to such a sum becomes almost ridiculous. Our French 
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neighbours are before us by far in the pecuniary recognitions 
which they are able to make of scientific improvements. A 
fortnight ago, the Academy of Sciences in Paris distributed a 
sum equal to £940 in rewards for improvements in medicine 
and surgery. It is true that this sum is the bequest of a 
private individual, the late M. de Montyon, and that they have 
numerous other rewards at their disposal, bequeathed also by 
private individuals. But this is not the case in England; and 
therefore the onus (if it ought to be so called) of rewarding 
scientific merit falls on, and should be liberally borne by, the 
state, which would in the end be no loser by its outlay. 


At the meeting of the Academy of Sciences in Paris, on 
February 2nd, two of our countrymen had the honour of re- 
ceiving some of the rewards annually bestowed by that learned 
body. To Professor Owen was awarded the Cuvier prize, in 
recognition of his having during more than twenty years greatly 
extended the field of comparative anatomy and paleontology, 
by his continued and valuable labours. One of the principal 
Montyon prizes, of 2,000 francs, was awarded to Professor 
Simpson, of Edinburgh, for his introduction of the use of 
chloroform into surgical and obstetric practice. A few weeks 
ago, the knighthood of the order of St. Olaf was conferred on 
Dr. Simpson by His Majesty the King of Sweden. 


Association Intelligence. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
‘Mertropr. Counties. 37, Soho Square, Tues., March 
[Adjourned Meeting. } London. 3, 4 P.M. 
METROPOLITAN COUNTIES BRANCH: 


ORDINARY MEETING. 
Ax ordinary general meeting of the Metropolitan Counties 
Branch was held at 37, Soho Square, on Tuesday, February 
10th ; Gzorcz Wesster, M.D., President, in the Chair. 
NEW MEMBER. 

Tuomas Cuarzes, Esq., of 2, Hertford Street, May Fair, was, 
on the motion of Dr. Ogier Ward, seconded by Dr. Henry, 
elected a member of the Branch. 

NOTICE OF MOTION FOR CHANGE OF LAWS. 

Dr. Henry gave notice that at the next general meeting he 
should propose alterations in the Laws of the Branch, to 
provide for the appointment of two Honorary Secretaries in 
place of one. 

AL REFORM. 


MEDIC. 

The subject of Medical Reform having been brought forward, 
it was resolved that the meeting be adjourned for the further 
consideration of the question, until Tuesday, March 3rd. 

Dr. LANKESTER gave notice that he should move— 

“That this meeting rejoices at the near prospect of the 
settlement of the question of Medical Reform, by the adoption, 
on the part of the British Corporations and Universities, of the 
ars details of the Medical Reform Bill proposed by the 

ritish Medical Association ; and would heartily approve of the 
proposal of the Medical Reform Committee of the Association, 
that one-third at least of the medical council constituted under 
the proposed Bill, should be chosen by the Government from 
among those members of the profession not constituting the 
Governing Bodies of the Corporations and Universities ; and 
that the Branch strongly urges upon the Association the neces- 
sity of seeing that this arrangement is fully carried out.” 

Notice was also given of the following motions :— 

* That this Branch do strongly recommend the Government 
to grant a new Charter to the College of Surgeons, on a more 
liberal basis as regards the elective franchise, and the residence 
in London as a qualification for the fellowship. 

“ That this Branch do petition Parliament to pass a Bill for 
the regulation or prevention of the sale of poisons.” 

It was also resolved, on the motion of Dr. Taup1ichum— 

“That the proposed resolutions be printed, and a copy thereof 
sent bd Riba’ ner of the oo with an invitation to 
attend the adjourned meeting, for the purpose of considering 
and if found suitable, them.” 


Reports of Societies. 


NORWICH PATHOLOGICAL SOCIETY. 

Donatp Datrympte, Esg., President, in the Chair. 
STRICTURE OF THE RECTUM. BY W. B. FRANCIS, ESQ. 
Mr. Francis exhibited a specimen of stricture of the rectum 
taken from a lady aged 34. The disease had extended over a 
period of thirteen months from the discovery of the stricture, 
and was indicated by occasional slight bleeding after the action 
of the bowels ; progressive constipation ; pain, and, during the 
latter period of the disease, great abdominal distension. When 
the finger was introduced to the full extent a nipple-like pro- 
jection was felt, in which was a small orifice of about the size 
of a goose quill. With some difficulty a No. 10 male catheter 
was passed through the stricture. The treatment consisted of 
mild aperients, tonics, enemata, and careful attempts to dilate 
the stricture. The spasmodic contraction of the sphincter ani 
opposed greatly the use of instruments and requisite manipu- 
lation ; this was freely divided, and larger bougies were used 
with greater ease. Gradually, however, the symptoms became 
aggravated; strength failed; emaciation followed; the stric- 
ture narrowed till scarcely any relief of the bowels could be 
procured; the abdomen became greatly distended, and death 
soon ensued. 

The rectum was found healthy for about two and a half 
inches above the anus. For three and a half inches above this 
point the bowel was indurated, thickened, and excessively con- 
stricted. Above this again the bowel was healthy for a short 
distance ; but, instead of rising out of the pelvis in the ordinary 
manner, it curved downwards, became connected with the 
strictured portion, and so narrowed at a second point as 
barely to admit a No. 12 bougie. Under the microscope the 
disease was clearly ascertained to be malignant, although 
serious doubts were expressed on this point, both during the 
life of the patient and after death. 


AMPUTATION OF TONGUE BY AN ACCIDENT. 
BY B. H. NORGATE, ESQ. 

Mr. Norcate detailed the case of a young man, aged 20, 
whose face was crushed by a wagon wheel. He received a 
compound fracture of the lower jaw, and the tongue was nearly 
severed at its base he sharp edge of bone. When he was 
brought to the Norfolk and Norwich Hospital, the tongue was 
found attached by merely a few shreds of membrane, and 
nothing was left but to remove it. There was free but not 
troublesome hemorrhage; articulation was impossible for a 
time, and deglutition was difficult. He gradually recovered; 
and whenthe left the Hospital speech was so far restored, 
that he could be under- stood without trouble. 


THREE INJECTED SPECIMENS FROM THE EYE. BY W. WOODHAM 
WEBB, M.D. 

Dr. WEsz exhibited the following specimens : 

1. An injected specimen from human fetus of five months, 
of a posterior view of the entire membrana pupillaris, in situ, 
with the lens removed. 

2. Avertical section of the corresponding eye, showing the 
looped vessels of the membrana pupillaris passing to it over 
the anterior margin of iris. 

3. Detached capsule of the lens, with vessels spreading from 
pole to pole of the lens, in connection with another prepara- 
tion of the same eye, verifying the commonly received opinion 
of the existence of this membrane as a distinct structure closing 
the pupillary aperture. 

These preparations were presented in consequence of Pro- 
fessor Quekett having unsettled the question as to the true 
character of this part, and to negative the assertion advanced 
in his Histological Lectures (vol. i, page 131), “that at one 
stage of development of the lens, the whole capsule is covered 
with vessels ; and if it should so happen, in the course of the 
dissection, that the anterior layer be detached from the pos- 
terior, the anterior layer would be described as the membrana 
pupillaris; but if the lens come away entirely covered with 
vessels, no such membrane is found.” 


CALCULUS AND DISEASE OF KIDNEY. 


BY C. M. GIBSON, ESQ. 


Mr. Gisson exhibited a specimen of hypertrophy of the left 
kidney. The organ weighed 2lbs.20z. The right kidney was 
not so large, but was affected with fatty degeneration. Th 
bladder was not unhealthy, and contained two small calculi, 
The prostate gland was enlarged. 
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DISLOCATION OF WRIST-JOINT. BY WILLIAM CADGE, ESQ. 

Mr. Capee exhibited a cast of an unreduced dislocation of 
the wrist, of twenty years duration. The bones of the forearm 
rested on the back of the carpus; and every prominence and 
groove of the radius was so obvious as to leave no doubt of the 
nature of the injury. 


Evitor's Petter Por. 


ON THE AMOUNT OF MORTALITY FROM 
CHLOROFORM. 


Letrer From T. Esq. 


Str,—I have already discussed sufficiently the statistical 
question to which Dr. Arnott alludes in your last. The ques- 
tion between us is not one which can be solved by statistics, 
however extensive (and Dr. Arnott must forgive me for saying 
that his are far too meagre for any useful purpose), but by the 
details of well observed cases, and by careful reasoning upon 
them. All that Dr. Arnott has as yet attempted is to show 
that, in a period of three years (1853, '4, and 5), more persons 
died after amputations in London hospitals than a certain 
average, which is assumed for the time antecedent to chloro- 
form, from the results of a comparatively small number of 
eases. The reason of that mortality is known; viz., the preva- 
lence of pyemia. Accordingly, Dr. Arnott, in order to establish 
his theory, ventured the assertion that the administration of 
chloroform predisposes to pyemia. It was with a view princi- 
pally of testing the accuracy of that assertion that I published 
the statistics to which he refers (in the Medical Times and 
Gazette), in which it is shown, from the records of more than 
two hundred cases of pyemia occurring in St. George's Hos- 
pital during the last thirteen years, that the prevalence of that 
disease was tolerably uniform before and since the introduc- 
tion of chloroform, and among those who had not, as well as 
those who had, been submitted to the action of that drug. 
This part of my statistics Dr. Arnott does not notice, but en- 
deavours to found an inference favourable to his views on the 
results of the small number of cases of amputation which I 
gave. That it was only intended as the commencement of one 
which I hope to see completed from the records of other insti- 
tutions. Till then it is better not to argue about it. Al- 
low me to express a hope that, in future communications, 
Dr. Arnott will rely less on statistics which are obviously 
incomplete, and will produce, for the consideration of the 
SS the details of those cases which have led him to the 

ief that chloroform predisposes to various secondary affec- 
tions. Accustomed as I have been to see patients of healthy 
constitutions submitted to operations under chloroform without 
any apparent bad symptoms, and those of unhealthy constitu. 
tions without any which might not fairly be referred to that 
cause, I confess that I receive statements like that of M. 
Guérin with much hesitation, when unaccompanied by such 
details. In fact, such loose unsupported assertions do far 
more harm than good, and tend to encourage that tendency to 
hasty generalisation and exaggerated views of which we see so 
many instances in the medical literature of the present day. 
Let us not forget what one of our most esteemed authors has 
said, “ that it takes little trouble to introduce an error which it 
may take enormous labour to eradicate”; and let us insist, be- 
fore we subscribe to any doctrine, on having detailed facts and 
logical reasoning to base it upon. I have before pointed out to 
Dr. Arnott that, in order to render his theory even probable, he 
has to show not only that the mortality is now habitually in 
advance of what it was before (and this his statistics are not 
sufficiently ample to do), but that this increase coincided with 
the introduction of chloroform, and that the known and ob- 
served action of chloroform has some intelligible tendency to 
produce such increase. Till he has done so, he is strangely 
deceived in supposing that his theory rests on even the same 
kind of evidence which supports our received medical doctrines. 

One word as to the concealment of deaths from chloroform. 
Idid not say, as Dr. Arnott will find, that I believed none had been 
concealed, but not a sufficient quantity to affect the argument. 
I adduced certain reasons for thinking so, to which let me add, 
that a powerful one is, that I do not find Dr. Arnott himself 
saying that such eases have come under his own notice; nor 
have any (except one in which the opinions of those in attend- 
ance, as to the cause of death, were divided) such come under 
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mine, though I have lived in the daily habit of seeing chloro- 
form administered, in public and private, almost ever since its 
introduction, of communicating familiarly with many men in 
large operative practice, and of hearing the medical “ small 
talk” of a great city. 

As to the relative accuracy of the list which you published 
in 1853, and that of Dr. Crisp, you will perhaps refer that 
question to the gentleman who compiled the former list. I 
can only say for my part of it, that I searched our London 
journals carefully, and received additional cases from foreign 
journals from a gentleman on whose accuracy I rely, 

In conclusion, allow me to hope that this correspondence 
may drop. I can assure Dr. Arnott that no one will give a 
more attentive, and I hope dispassionate, consideration than I 
to any new argument that he may have to bring forward: 
merely to reiterate the old ones cannot be profitable. 

I am, ete., T. 
4, Vigo Street, Feb, 17th, 1857. 


POOR-LAW MEDICAL REFORM. - 
LETTER From Grirrin, Ese. 


Sm,—I shall feel obliged by your inserting the accompanying 
letter from the Poor-Law Board, which, with the preceding one 
of January 31st, published in your Journat of February 7th, 
are most important to the union medical officers. The corre- 
spondence clearly defines the duty of the medical officer, which 
is to attend the poor resident in his own district only, and that 
he is not legally called upon to render assistance to a pauper 
out of it, though living in the same union. It also informs us 
that the relieving officer's duty is “to procure attendance by 
giving an order on the district medical officer, or such other 
means, as the urgency of the case may require.” 

Hitherto, it has been customary for the union medical officers 
to assist each other gratuitously; in future, I trust they will 
make the guardians pay for their services. In cases of diffi- 
culty, and where aid is imperatively necessary, let them in 
writing inform the relieving officer, or, in “cases of sudden and 
urgent necessity”, the overseer, whose order is then of equal 
force with that of the relieving officer, and request an order for 
such assistance, and it will be at his peril to refuse it. The 
Poor-Law Board have decided in my own case that the guar- 
dians must remunerate me, and this decision will apply as a 
rule to all. TI am, etc., 

RicHarp GRIFFIN. 
12, Royal Terrace, Weymouth, February 14th, 1857. 
“ Poor-Law Board, Whitehall, 8.W., 9th February, 1857. 

“$rr,—I am directed by the Poor-Law Board to acknow- 
ledge the receipt of your letter of the 2nd instant; and in 
reply to your inquiry, Whether it is a part of your duty, as 
medical officer, to render gratuitous medical assistance to the 
poor who reside beyond your district ? to state that the Board 
can only refer you to Article 206, No. 1, of the General Regula- 
tions of the 24th of July, 1847, which will inform you of the 
circumstances under which it is legally incumbent upon you to 
attend any poor person. 

“ With regard to your ny to be furnished with a ee} 
the letter which the guardians have addressed to the 
respecting your general conduct, I am directed to state that as 
the Board have not received any specific charge against you 
which they can entertain, they do not think themselves called 
upon to furnish you with a copy of the letter referred to, It 
will be competent to the guardians to supply you with a copy 
of the resolutions which they have forwarded to the Board, 
and the Board must accordingly refer you to them on the 
subject. They desire me to assure you that no charge against 
you will be entertained by them without being fully communi- 
cated to you, and an ample opportunity being afforded to you 
of entering into any explanations respecting it which you may 
wish to offer. “TI am, sir, your obedient servant, 

W. Grey, Secrstary. 
“ Richard Griffin, Esq.” 


Article 206, No. 1, referred to by the Poor-Law Board, is:— 
“ To attend duly and punctually upon all poor persons requir- 
ing medical attendance within the district of the union assigned 
to him, and according to his agreement, to supply the requisite 
medicines to such persons, whenever he may be lawfully re- 
quired to furnish such attendance or medicines by a written or 
printed order of the guardians, or of a relieving officer of the 
union, or of an overseer.” 
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EXHUMATION OF THE BODY OF THE LATE MRS. 
BACON. 


Lertrer From Epwarp Barsrer, Esq. 


Sm,—The exhumation at Casterton yesterday (for judicial 

urposes) of the body of the late Mrs. Bacon, mother of 

homas F. Bacon, who is charged with the murder of his 
children at Walworth, presented an opportunity of observing 
the condition of a corpse after twenty-one months interment; 
and it may be interesting to some of your readers to know in 
what state it was found, and hereafter be useful in assisting 
them to answer a question sometimes put to medical men as to 
the extent to which decomposition may have proceeded at any 
given period. Ann Bacon died at Stamford, May 15, 1855, at 
the age of 63. The body was enclosed in a strong oak coffin, 
French polished, and was deposited in a brick grave in the 
churchyard of Great Casterton, which is sufficiently elevated 
above the country immediately contiguous to it to secure good 
drainage. _The grave was damp, but there was not any stag- 
nant fluid in it: it is probable that it would be gradually ab- 
sorbed by the bricks and transmitted to the surrounding earth. 
The coffin was quite sound, and did not appear to have under- 
gone the slightest change. The sawdust in it was damp, but 
not wet, so far as one could judge by the surface. When the 
coffin was first opened there was some effluvium, but it quickly 
disappeared, and in a very few minutes there was not the 
slightest odour; none arose from the corpse that was percep- 
tible within a few inches of it. The face was quite black; the 
mouth slightly open; the subcutaneous tissues were reduced 
either by absorption or exudation, so that the cheeks were 
nearly dry, and the skin of the face appeared to be tightly 
stretched upon the bones; the scalp seemed little, if at all, 
altered, and the hair remained firm upon the head. The hands 
were reduced in a similar manner; the skin was quite black, 
and shrivelled upon the bones of the fingers. The arms were 
wet with a viscid exudation, with which the sleeves of her 
dress were saturated, but their form was no way altered. ‘The 
inferior extremities were in a similar state; the stockings had 
given way at the ends of the toes, which were dry and shriv- 
elled ; the fore part of the feet were black and dry, the instep 
and lower part of the legs wet with an exuding viscid fluid, 
with which corresponding parts of the stockings were saturated. 
The trunk of the body appeared little altered; the abdominal 
cavity had been distended with gas, which had escaped and had 
allowed the integuments to fall flat; but the size of the abdomen 
indicated that the bowels still contained mvch air: it presented 
much the same figure as that of a person immediately after 
the operation of tapping for ascites. The front part of the 
calico night-gown was dry and clean, and little, if at all, 
altered in texture: so that the corpse presented less appear- 
ance of change than might have been expected, and, for the 
purposes of judicial investigation, did not seem very much the 
worse for the lapse of time. I wish I could conclude with 
some observations on the state of the viscera; but this I am 
unable to do. Upon the removal of the body to a small barn 
for examination, it was stated that the coroner, on the recom- 
mendation of the medical examiners (Dr. Taylor, who, by 
order of the Secretary of State, attended to examine the body, 
and Mr. Jackson, of Stamford, who, by direction of the coroner, 
assisted him), declined to allow any one else to be present 
at the opening of the body. An appeal was made to him by 
Dr. Pratt and Mr. Morgan (both of Stamford), and myself, for 
admission, on the ground that it was a subject of professional 
interest, and presented an opportunity not often had of acquir- 
ing a knowledge which might, at a future time, be of public 
service ; we pledged ourselves not in any way to interfere in 
the examination, but to stand there simply as spectators with a 
view to observe the changes and appearances of a body which 
had been so long interred. He said that he had no objection 
himself, but felt bound to attend to the wishes of the ex- 
aminers. On appealing to them, and asking the reason for 
our exclusion, we could get neither admission nor explanation. 
It was objected to me that as I had attended the deceased in 
her last illness, and was to appear as a witness, I had better 
not be present; but this did not apply to Dr. Pratt or Mr. 
Morgan, who were subsequently refused permission. to see the 
body after the removal of the parts required for chemical 
examination. I think, sir, our exclusion without any assign- 
able reason, and at the instance of our professional brethren, 
was a breach of that courtesy and kindly feeling which should 
characterise the intercourse of the members of our profession. 
I admit with regret the existence amongst us of much profes- 


sional jealousy, generally the offspring of local or self interest, 
but in all questions affecting alike the interests of science and 
humanity, and the advancement of professional knowledge, 
no class of men, perhaps, as a class, are less exclusive than 
ourselves; and I am unable to conjecture any reason for the 
departure in this case from the general rule. I see no objects: 
to be served by our expulsion: nor had we any to attain in 
seeking admission, save those in which the public and the pro- 
fession are equally interested with ourselves; and I enter this 
protest against the course adopted, hoping that it may not 
serve as a precedent for the future guidance of medical exam- 
iners in like cases. I am, ete., 

Epwarp Barner. 

Stamford, February 7th, 1857. 


ENCOURAGEMENT OF HOM(CEOPATHY BY 
LEGITIMATE PRACTITIONERS. 


LetTerR From J. R. Humpureys, Esq. 


Str,—The letter of Mr. Long which you inserted in last 
week's JourNAL, demands a few remarks from me, lest it 
should be thought that I have accused Mr. Long wrongfully of 
a breach of medical etiquette. : 


I would first direct attention to the inconsistency of Mr. ° 


Long's principles with regard to the propriety of meeting, or 
not meeting, a homeeopath. Mr. Long states “that the letter 
of Mr. A. G. Field in the British Mepicat Journat of January 
3rd, in reference to the above subject, aceords so much 
with my own ideas in most of the points, etc.” That letter, be 
it remembered, was written in justification of Mr. Long's con- 
duct. Mr. Long further on tells us when the letter of Mr. A. 
—that is, the surgeon who refused to do what Mr. Long did— 
was read to him stating the reasons why Mr. A. would not meet 
the homeopath, he (Mr. Long) said, “ I gave my full approval 
to the sentiments expressed in that letter, and pointed out the 
impossibility of Mr. A., if he considered Dr. Wilkin to be a 
homeeopathist, meeting him in consultation.” Now, sir, it is 
evident one of the two must be wrong, either Mr. A. or Mr. 
Long; which it is, I must leave your readers to decide now the 
facts of the case are before them. 

As to the assertion made that Dr. Wilkin is not a homwo- 
path, that is a mere subterfuge, readily proved by Dr. Wilkin’s 
own words; by Mr. Long’s conduct on the occasion; and, 
lastly, by the letter which was published by W. in the Shrews- 
bury Chronicle, and copied into the Journat of the 10th Jan. 
If Dr. Wilkin was not a homeopath, why did Mr. Long remark 
on his way to Sundorne “ that he regretted to find himself in 
such an unexpected position, especially as regarded a gentleman 
for whom he had regard and esteem; but it is too late to re- 
cede; I should now, independently of Dr. Wilkin, after seeing 
the case, do what I thought right, and give an unbiassed opi- 
nion upon it?” Iask Mr. Long, if he was satisfied that Dr. 
Wilkin was not a homeopath, what was there in his (Mr. 
Long's) unexpected position to cause him regret, and why did 
he thus ignore Dr. Wilkin’s presence? Again, on adjourning 
to the drawing-room, why did Mr. Long explain to the fainily— 
“that whatever might be their feeling respecting medicines, 
or their notion about homeopathy, this was obviously no case 


for it,” if he was not satisfied in his own mind that Dr. Wilkia ~ 


was a homeceopath ? 

Dr. Wilkin, when he wrote to Mr. Long, enclosing the para- 
graph above alluded to, said, “ he trusted he (Mr. Long) would 
think little or nothing of having his name associated with ho- 
meopathy in his attempt to save life.” He adds: “ homeo- 
pathy I have nothing to do with: as a man, and responsible 
for my act and deeds, I do what I conceive right.” Here evi- 
dently there is a distinct admission that he is a homwopath, 
and as distinct a denial of it. Of the value of this statement I 
must leave your readers to form their own opinion. Mr. Long 
denies that he met or consulted with a homeopath. Mr. Long 
informs us in his letter, ‘‘ that he desired Mr. Fergusson to 
state to the family whatever he had to say upon the case with- 
out either Dr. Wilkin or myself being present.” What does 
Mr. Long call this, but meeting a home@opath? With regard 
to the consultation he further states, “in fact, there was no 
consultation in any sense of the word ; and I believe most con- 
scientiously that whatever course Dr. Wilkin may pursue in 
other cases, that in this case he was not accessory, either di- 
rectly or indirectly, to its fatal issue.” Now I ask Mr. Long, if 
there had not been a consultation, how could he be justified in 
giving so positive an opinion on this point? : 

I think, sir, I need not offer any apology for troubling you 
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again on this subject, as I feel there is a principle at stake 
which concerns us all; and, personally I have to substantiate 
the statements made in my two former letters, which Mr. Long 
must allow me to say I do not think he has refuted. 

I am, ete., J. R. Humpureys. 


Shrewsbury, Feb. 17th, 1857. 


THE TOBACGO-SMOKING CONTROVERSY. 
LETTER FROM James Paxton, M.D. 


Srr,—At the present time, there is an interesting discussion 
on the exceedingly prevailing custom of smoking; and the 
diversity of opinions upon this subject may justify a searching 
inquiry whether the custom is good, bad, or indifferent. Having 
«carefully watched the effects of tobacco on the human constitu- 
tion, and as the question is constantly, in our ordinary practice, 
before us, we shall find no difficulty in pursuing the inquiry, 
and furnishing a reply. ' 

It is true that the properties of tobacco are soothing to the 
merves. While a person is under its influence, he feels for- 
getful of past sorrows, and a freedom from anxiety about the 
future, with a gentle lull to all the faculties of body and mind 
—simply from a temporary intoxication. Moreover, there is a 
desire created to indulge these sensations until the indulgence 
overpowers the reasoning faculties, and excess follows excess: 
a pleasing exhilaration alternates with a stupefaction. Such are 
the results in inveterate smokers. In a greater or less degree, 
it affects every one. No wonder, therefore, young and old, rich 
and poor, have fallen into this unnatural habit. These re- 
marks might be uncalled for, were there nothing further con- 
sequent; but others besides myself have examined into the 
physical influence of this plant on the system in those who use 
it; and the mode of its operation cannot be’concealed. Al- 
though the smoker soon gets over the disagreeable excitement 
and peculiar sense of giddiness and sickness occasioned by his 
first attempt at smoking, yet there follows, by insensible de- 
grees, a weakness of the powers of the heart and circulation of 
the bleod. Mr. Solly’s letter in a cotemporary journal has 
arrested the attention of the public. His own opinion is stated, 
with that of some of the most eminent physiologists and prac- 
titioners; and they condemn its use. The yielding to the 
acquired taste of tobacco cannot be gratified for any length of 
time without manifestly affecting the health. There are, in- 
deed, some whose organisations resist the injury: these are 
exceptions to the general laws of the vital economy. The 
sallow complexions, debilitated frames, and disordered digestion 
of young men of the present day, attest the noxious intluence 
of tobacco. This plant possesses no salutary qualities; neither 
removes nor mitigates disease; and neither supports the body 
nor refines the mind. On the contrary, by its combustion, the 
essential oil is volatalised, and inhaled or absorbed by the 
mucous membranes—an oil most injurious, nay, when adminis- 
tered to animals by way of experiment, it proves a deadly 
poison. 

Many smokers express doubts and misgivings, and say, “I 
think smoking does me no good.” These suspicions are just. 
However tranquilising to the nerves, such sensations are too 
dearly purchased when a train of ill consequences follow. 
From attentive observation, I feel assured that the use of 
tobacco is more or less subversive of all the purely natural 
functions of life, always impairing the finer sensations of 
tasting, smelling, and correct feeling. 

I am, etc., J. Paxton. 
Rugby, Feb. 17th, 1857. 


Parliamentary Intelligence. 


HOUSE OF COMMONS.—Friday, February 13th. 


LUNATIC ASYLUMS (IRELAND). 

Colonel DunnE moved for leave to bring in a Bill to amend 
the law relating to the appointment of the Officers of Lunatic 
Asylums in Ireland, and also to the management of those 
institutions. 

Mr. Horsman did not object to the introduction of the Bill; 
but would not pledge the Government to its support on the 
second reading. He did not think the House would be in a 
position to legislate on this subject till after the commission 
appointed last year had made its report. 

Leave was then given to bring in the Bill. 
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Monday, February 16th. 
VACCINATION. 

Mr. T. Duncomse rose to ask the Vice-President of the 
Board of Health when the Committee on Vaccination, agreed 
to by the Government during the last Session, was to be 
appointed. 

Mr. Cowrer said it was proposed that a Bill of somewhat 
similar character to that of last year, should be brought in 
and referred to a Select Committee, with the understanding 
that they should fully inquire into the working and the results 
of the present law, and the best means of amending it. He 
believed that the Bill would be brought in in the course of a 
few days. 

PUBLIC HEALTH ACT. 


Mr. CowPer obtained leave to bring in a Bill to confirm 
certain provisional orders of the General Board of Health, 
applying the Public Health Act, 1848, to the districts of Ips- 
wich, Oldbury, Stroud, Llangollen, and Dukinfield, and for 
altering the constitution of the Local Board of Health for the 
main sewerage district of Wisbech and Walsoken. 


Tuesday, February 17th. 
MEDICAL LEGISLATION. 


Mr. HeEapiam gave notice that he should, on Thursday, 
February 19th, move for leave to bring in a Bill to amend the 
laws relating to the Medical Profession. 


Medical 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


* In these lists, an asterisk is prefized to the names of Members of the 
Association. 


BIRTHS. 
Burns. On February 12th, at the New Convict Prison, Chat- 
ham, the wife of Dr. Burns, Surgeon R.N., of a daughter. 
CuLnane. On February 12th, at Dartford, the wife of Daniel 
Culhane, M.D., of a son. 
Norton. On February 16th, at 19, Monmouth Road, West- 
bourne Grove, the‘wife of Robert Norton, M.D., of a daughter. 
Stewart. On February 16th, at 8, Weymouth Street, Portland 
Place, the wife of William E. Stewart, Esq., Surgeon, of a son. 
Taytor. On February 16th, at Bayswater, the wife of John 
Taylor, Esq., Surgeon, of a son. 


MARRIAGES. 

BeatEy—Brinces. Bearey, Adam, M.A., M.D., of 27, Tavi- 
stock Square, to Mary, Isabella, eldest daughter of John 
William Bridges, Esq., of 39, Tavistock Square, and Birch, 
Essex, at St. Pancras Church, on February 10th. P 

Grirritx, John William, M.D., F.L.S., to 
Anne, only daughter of Joseph Willis, Esq., of Hinton Char- 
terhouse, Somerset, on February 12th. 

Hvupson—Groves. Hupson, John, M.D., of Cork Street, Bur- 
lington Gardens, to Louisa, daughter of the late Captain 
Groves, F.R.S., at St. James’s, Westbourne Terrace, on 
February 17th. 

LiEWELLYN—Brown. Luiewettyn, Evan, Esq., Surgeon, of 
Mount Place, London Hospital, to Maria, only child of 
Thomas Brown, Esq., of Camberwell Green, at St. Giles’s, 
Camberwell, on February 5th. 

NicHoLtson—WIsE. NuicHotson, Captain Albert L., 64th Ben- 
gal Native infantry, to Anna Margaret, eldest daughter of 
Thomas Wise, M.D., late of the Honourable East India 
Company's Service, at Edinburgh, on January 13th. 


DEATHS. 

Rutuerrorp. On February 14th, at Devonshire Street, Port- 
land Place, George Sydney, eldest son of George Shaw 
Rutherford, M.D. 

*Srmons, John, Esq., Surgeon, of Birmingham, lately. 

Smiru, Richard, Esq., Surgeon, late of Chertsey, where he 
practised for fifty years, at 12, Percy Street, Bedford Square, 
aged 78, on February 12th. 
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APPOINTMENTS. 

CrayeE, J. Wyatt, M.D., Physician to the Leicester Infirmary 
and Fever House, has been appointed one of the Honorary 
Physicians to the Leicestershire and Rutland Lunatic Asy- 
lum, on the resignation of Dr. Noble. 

Jones, Arthur Newel, Esq., Surgeon, has been appointed by the 
Lord Chancellor a Justice of the Peace for the Borough of 
Bideford. 

*Pripaam, Thomas Lawrence, Esq., Surgeon, Mayor of Bide- 
ford, has been appointed by the Lord Chancellor a Justice of 
the Peace for the Borough of Bideford. 

*TxHompson, John, Esq., Coroner for the Borough of Bideford, 
has been appointed by the Lord Chancellor a Justice of the 
Peace for the said Borough. 


PASS LISTS. 
_ Royar or Surcrons. Licenrrares 1n 
admitted at the meeting of the Board on February 11th :— 
Davies, Henry Naunton, Cymmer Works, Pont-y-pridd, 
Glamorganshire : diploma of membership dated March 
10th, 1854 
Davis, William Farquhar, Grosvenor Street: May 12, 1856 
De Nicrvi1£, Charles Francis Hippolyte, Clifton, Bristol : 
January 8th, 1855 
Hamitton, John Eccles, Royal Navy: June 23rd, 1845 
HutcwHeson, Robert William, Bahamas, West Indies: Feb- 
ruary 6th, 1857 
Luxe, Joseph, Claremont Square: June 15th, 1849 
Rogerts, Thomas Lewis, Australia: March 14th, 1856 
Russet, George, Merthyr Tydvil: October 29th, 1852 
Smitu, Henry Tyrwhit, Melton Mowbray: July 25th, 1853 
Sarr, Josiah Sidney, Tiverton, Devon: May 8th, 1846 
Tues, Henry Gorsuch, Thayer Street, Manchester Square : 
February 6th, 1857 
Wirurams, Charles, Dolgelley: March 31st, 1856 


HEALTH OF LONDON:—WEEK ENDING 
FEBRUARY 14tu, 1857. 
[From the Registrar-General’s Report.] 

Tue deaths registered in London in the week that ended on 
Saturday were 1264, and exhibit a decrease on those of the 
preceding week, when they were 1368. In the ten years 
1847-56 the average number of deaths in weeks corresponding 
with last week was 1135. But as the deaths in the present 
return occurred in an increased population, it is necessary for 
comparison that the average should be raised in proportion to 
the increase, in which case it will become 1249. The rate of 
mortality last week was therefore very near the average rate in 
the second week of February. 

The decrease on the previous week, amounting to about 100 
deaths, is referrible in a principal degree to a diminished mor- 
tality from pulmonary diseases. Bronchitis carried of 224 
persons in the previous week; last week the number was 178 ; 
pneumonia (inflammation of the lungs) was reduced from 96 
to 90; phthisis, or consumption, from 184 to 172. On the 
other hand, hooping-cough shows an increase, 61 children hav- 
ing died of it in the previous week, and 70 last week. Measles 
presents more decided evidence of having been influenced by. 
cold weather, for the deaths from this complaint, which had 
risen to 38, again declined to 20. The deaths from small-pox 
last week were only 3. The mortality from zymotic diseases 
in the aggregate was not high, as compared with the corrected 
average of corresponding weeks,; but it will be seen that hoop- 
ing cough was much more fatal than any other disease in that 
class. Three children died of measles on the 2nd and 5th of 
February in the Workhouse, Norwood. 

_The deaths of six persons (all women, and four of them 
widows) occurred at ages ranging from 90 to 97 years. The 
three greatest ages recorded are 94, 96, and 97 years. Four of 
these old women died in workhouses. 

Last week the births of 947 boys and 904 girls, in all 1851 
children, were registered in London. In the ten correspond- 
ing weeks of the years 1847-56 the average number was 1550. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29-837 in. The highest reading 
in the week was 30°25 in., and occurred on Thursday. The 
mean temperature of the week was 40°9°, which is about 9° or 
10° higher than that of the two previous weeks, and 2-4° higher 
than the average of the same week in 43 years (as determined 
by Mr. Glaisher). The highest temperature obtained in the 
week was 52:2° on Wednesday. The lowest occurred on Fri- 


day, and was 310°. The range of the week was 21°2°. The 
mean dew-point temperature was 35°2°, and the difference 
between this and the mean temperature of the air was 5°7% 
The wind blew on almost every day from the south-west. The 
rain measured by the gauge was only nine-hundredths of an 
inch. The horizontal movement of the air was 220 miles on 
Monday; only 15 on Saturday. 


» 
ACTION FOR TRESPASS AND ASSAULT. 


GEORGE UV. JONES. 


Mr. Edwin James, Q.C., and Mr. Prentice, appeared for the 
plaintiff; and Mr. Serjeant Shee and Mr. Pearce for the de- 
fendant. The plaintiff sought to recover damages from the 
defendant for breaking into his apartments and assaulting him, 
and also for services rendered by the plaintiff and his wife, 
The defendant pleaded the general issue. 

Mr. JAMES, in opening the case, stated that the defendant, 
Dr. Griffith Jones, called himself a hydro-homeopathic doctor. 
He resided at 43, Woburn Place, and professed to be vendor of 
a wonderful patent medicine, which was able to cure all dis- 
eases. The medicine was called “ axtra mancaz”, the meaning 
of which, the learned counsel said, he had not been able to dis- 
cover; but it was recommended by the doctor as a cure for 
constipation and everything else. The doctor, in his prospec- 
tus, said he recommended it to all his patients, and used it in 
his own household (though he did not say he had ever used it 
himself). He said it was useful in consumption, and was an 
agreeable substitute for cod-liver oil. From the white sulphur 
which it contained, it possessed a bland aperient quality; and 
from the caseine, in which it abounded, it made excellent food 
for infants. The defendant had engaged the plaintiff to super- 
intend an establishment which he had opened for the sale of 
the axtra mancaz, at No. 496, New Oxford Street; and the 
present action was brought for violently expelling the plaintiff 
from his apartments in that house on the 7th of July last. 
The plaintiff on that day had written a letter to the defendant, 
requesting an acknowledgment of the policy on the plaintiff’s 
life, upon which the defendant had borrowed £100; and, being 
irritated by that letter, the defendant sent a man, named Ray, 
and a body of nearly twenty men from St. Giles’s, who broke 
into the plaintiffs rooms, assaulted him violently, and endea- 
voured to eject him from the house. 

Wit11am Georce, the plaintiff, after stating the circum- 
stances under which he had resided in Dr. Jones's establish- 
ment, gave the following evidence regarding the assault :—Mr, 
Ray called on me on July 7th. He was assistant to Dr. Jones. 
He came at 3 or 4 o'clock, or later. Ray came again in about 
an hour. He brought a number of men of the roughest de- 
scription. There were about a dozen. The back parlour door 
was burst open, and they rushed upon me. I got into the front 
room, and they knocked me down. They dragged me along. 
I resisted, and was nearly strangled. They knelt on my breast. 
The police released me. A written authority was produced by 
Ray, in Ir. Jones’s handwriting, as follows :— 

“ Hydro-Homeopathic Establishment, 48, Woburn Place, July 7, 1856. 

“TJ authorise Mr. Ray to turn out all persons trespassing on 
my premises, 496, Oxford Street. “ D. G. Jones.” 

Ray returned again the same day wit a dozen or twenty 
men. They made several attacks on the doors, but I succeeded 
in keeping them out. The police came in after this, and as the 
police came, the men got away. My wife was very unwell at 
the time. They held up this chopper at a female in my house, 
and threatened to bury it in her skull if she gave any alarm. 
I was internally injured. Through the interference of the 
police, I was allowed to remain till the next day. I was not 
engaged for any particular time; but I was to have £1 a-week, 
and 5s. for each lecture which I was to deliver, and a com- 
mission on what I sold. I was not to pay any rent. On the 
7th of July, I had taken apartments at 75, Red Lion Street, 
Holborn. 

Cross-examined.—I never was a carpenter. I was in the 
early part of my life an upholsterer and cabinet-maker, 1 had 
a chemist’s shop in Pentonville for two years. It was in Lower 
Queen’s Row. I sold mineral compounds and vegetable poi- 
sons. I was for twelve months, eighteen months, or two years, 
a pupil of Dr. Beach's, in Kennington Lane. It was a private 
medical academy. I attended two courses. 

Re-examined.—I am an Englishman. 

By Lord Campsett.—I have never been in the States. 

By Mr. Jamues.—There is a Reformed Medical Society in the 
United States. [Laughter.] This is my diploma. Dr. Beach 
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was the founder of the Medical Reformed Colleges in 
America. 

Mr. James handed up to the Court a diploma on parchment, 
which had been given to the plaintiff. 

Lord CamppeLL, who seemed much amused with the docu- 
ment, said it only authorised the plaintiff to practise in America. 

The witness said the defendant knew of this diploma. 

Mrs. Georce.—I am the wife of the plaintiff. I remember 
the men coming on the 7th of July. We had been at work, 
arranging to move our things. I did work for twelve months 
in cleaning the dispensary. 

Tuomas Pratt, a policeman.—I saw the man Ray with about 
twelve men at the house in New Oxford Street. They looked 
like costermongers from St. Giles’s. I heard screams of “ mur- 
der!” and when I got to the house, the men referred me to 
Mr. Ray, their employer. Ray said he was trying to eject a 
party. He said he had a magistrate’s authority. I asked him 
to produce it, and he refused. I went upstairs, and saw the 
panels of the door broken in, and observed to Ray the state in 
which Mrs. George was; and that if anything happened to her, 
he might be indicted for manslaughter. 

Other witnesses corroborated the previous evidence. Among 
these were two of the men employed by Ray: they stated that 
they had been paid for their work. 

Mr. Curr, a surgeon, proved that he attended the plaintiff, 
and found bruises on various’parts of his body. He suffered 
from fever in consequence of the injuries. He was in bed 
four days, and then he suffered from debility and pain from the 
injuries. 

Lord CamMPpBELL, in summing up the evidence, said there 
would be a question as to whether the defendant was liable to 
pay for the plaintiff's wife’s services; but as to the trespass 
and assault, his Lordship said the only question would be as 
to the amount of damages which the plaintiff ought to recover. 
The jury would give reasonable damages. 


The jury found for the plaintiff—Damages, £35 for the 


assault; and £15 for the wife’s services. 


POOR-LAW MEDICAL REFORM. 


MEETING OF STUDENTS OF THE LIVERPOOL INFIRMARY SCHOOL OF 
MEDICINE. 
At a general meeting of the students of the Liverpool Royal 
Infirmary School of Medicine, held on Wednesday, Feb. 4th, 
for the purpose of supporting Mr. Griffin's movement—A. 
Brooke George, Esq., in the Chair—the following resolutions 
were proposed and carried unanimously :— 
1. Proposed by Mr. Roskell, and seconded by Mr. Callen— 
“That the thanks of this meeting are especially due to 
R. Griffin, Esq., for his unwearied exertions in the cause of 
Poor-Law Medical Reform.” 
2. Proposed by Mr. A. Long, and seconded by Mr. Williams— 
“ That this meeting, viewing with regret and indignation the 
injustice and oppression which union medical officers now 
suffer, deems it expedient that prompt and decisive support 
should be given to the movement already set on foot by 
R. Griffin, Esq., which movement this meeting considers will 
be the most effectual means of obtaining redress if supported 
by the profession at large.” 
m... Proposed by Mr. Campion, and seconded by Mr. J. H. T. 


“ That the present system of supervision of Poor-Law Medi- 
cal Officers, by persons not conversant with either medicine or 
surgery, ought to be amended, by appointing a Medical In- 
spector on the Poor-Law Board, to whom would be referred all 
charges of a purely professional character.” 

4, Proposed by Mr. Thompson, and seconded by Mr. E. 
Stokes Roberts— 

“That this meeting earnestly urge their brother students in 
the United Kingdom to join in pledging themselves that on 
the completion of their studies, they will not accept any ap- 
Ppointments as union medical officers until a more equitable 
adjustment of salaries has taken place.” 

5. Proposed by Mr. Finegan, and seconded by Mr. Robinson— 

“That in order to carry out the objects of the meeting, a 
committee be formed, consisting of the following gentlemen :— 
Mr. A. B. George, Chairman ; Mr. Roskell; Mr. H. G. Rawdon; 
Mr. E. Stokes Roberts; Mr. A. Long; and Mr. J. H. T. King, 
Honorary Treasurer and Secretary.” 

The business of the meeting was concluded with a vote of 
thanks to Mr. A. B. George, for his able conduct in the Chair. 


J. H. T. Kine, Hon. Treas. and Sec. 
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MEETING OF STUDENTS OF ST. BARTHOLOMEW'S HOSPITAL. 

A meeting of the students of St. Bartholomew's Hospital was 
held on’ Tuesday, February 17th, for the purpose of supporting 
Mr. Griffin's movement, Mr. Chippendale in the chair. The 
following resolutions were then adopted. 

1, Proposed by Mr. Barford, and seconded by Mr. C. Smith— 

“ That this meeting tenders its best thanks to Mr. Griffin 
for his able and unwearied exertions in the cause of poor-law 
medical reform.” 

2. Proposed by Mr. G. Reed, and seconded by Mr. Dixon 
Adams— 

“ That this meeting pledges itself to support the movement 
commenced by Mr. Griffin, and resolves upon its best endea- 
vours to promote the reform of the present iniquitous system.” 

3. Proposed by Mr. R. Goodall, and seconded by Mr. Heelas— 

“ That this meeting desires to express its disapproval of the 
conduct of those members of the profession who, regardless of 
its dignity and interest, have hitherto treated this movement 
with apathy and indifference.” 

4. Proposed by Mr. Chalk, and seconded by Mr. Oldman— 

“ That the present system of vesting the power of appointing 
union medical officers and fixing the scale of their remunera- 
tion, in the hands of the boards of guardians, is viewed by this 
meeting with the greatest disapprobation.” 

5. Proposed by Mr. Russell, and seconded by Mr. Daniels— 

“ That this school is of opinion that an aggregate meeting of 
the students of the metropolis should be held; and it there- 
fore appoints two delegates to confer with the representatives 
of the other hospitals.” 

6. Proposed by Mr. Muskett, and seconded by Mr. Linacre— 

“ That in order to carry out the objects of this association, a 
subscription should be at once commenced to defray the neces- 
sary expenses.” 

Mr. Barford and Mr. G. Reed were then chosen to represent 
the school. 

Mr. Chippendale was elected Chairman; Mr. Daniels Trea- 
surer; and Mr. Russell Honorary Secretary. 

The proceedings terminated with a vote’of thanks to the 
Chairman, for the able manner in which he had conducted the 
business of the meeting. 

Jounx Hon. Sec. 


GartocH Mepicat Association. The Garioch Medical As- 
sociation (Aberdeenshire), at their quarterly meeting held in 
TInverury on Friday, February 6th, had under consideration the 
measures of medical reform at present before the public. The 
Association expressed an unanimous opinion in favour of those 
points for which the British Medical Association have all along 
contended, viz., preliminary examination, uniformity of qualifica- 
tion, reciprocity of practice, registration, and the exercise of a 
general superintendence over medical education. These are 
all found provided for in Mr. Cowper's bill: together with a 
council, to be appointed by Government, which it was also 
deemed advisable to accept, rather than divide the profession 
on the question. A committee was appointed to watch the in- 
troduction of any measure. A hope was expressed that at 
some not very distant day the Garioch Association might be- 
come a branch of the British Medical Association. 


Disease AMONG CaTTLE. Advices from Konigsburg give un- 
favourable accounts regarding the cattle disease, which during 
the past two years has manifested itself in Poland and other 
parts of Russia, and which now threatens to spread to Ger- 
many. For a short time during last autumn there seemed to 
be some abatement in the distemper, but it has again become 
very virulent. Itseizes the animals suddenly ; and after severe 
trembling and purging they die within four-and-twenty hours. 
One proprietor lately lost 300 head in a single night. It 
attacks cattle exclusively, and does not communicate itself to 
sheep or any other kind of stock. Every effort is used to pre- 
vent infection, and detachments of the military are charged to 
destroy and bury all that become affected. On the Prussian 
frontier a strict quarantine is enforced; but it has already 
made its appearance in some villages, and the authorities have 
ordered that if even only one of a herd be attacked the whole 
are to be slaughtered. The recent progress of the disease 
northward towards St. Petersburg has been a chief cause lately 
in the advance of the tallow-market. ( Times.) 


Mepicat Society or Loypon. On this (Saturday) evening, 
a paper will be read by P. C. Price, Esq., “ On the Treatment 
of Certain Diseases of the Knee-Joint by the Operation of 
Resection.” 
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MEDICAL NEWS. 
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— 


INQUEST ON MRS. BACON. 


The inquest on the body of the late Mrs. Bacon has terminated 
in the finding of arsenic in the body, and the returning of a 
verdict of Wilful Murder against her son. We subjoin the 
medical evidence with regard to the post mortem examination. 

Mark Witson Jackson, surgeon, Stamford, deposed,—I made 
a post mortem examination of the deceased. On opening the 
body the abdominal parietes were found to be unusually thick ; 
they consisted of layers of fat and muscle (of a reddish colour), 
varying from half an inch to two inches in thickness. On rais- 
ing the parietes the omentum, or caul, was exposed, on which 
a peculiar redness was apparent. The stomach and liver 
appeared in their proper positions. On removing the omentum 
the bowels were seen ; they appeared dry, empty, somewhat in- 
flated, corrugated like dry bladder, a patch of redness here and 
there. The mesentery was loaded with fat; the colon and 
stomach appeared thickened. The stomach was of a dark red- 
dish colour, and much reduced in size. The liver was small 
in size ; the gall bladder was full; the whole of the viscera of 
the abdomen were in a high state of preservation, and presented 
a@ peculiar appearance. Such a condition would not be pro- 
duced by any disease; the appearance was like that which Dr. 
Christison and other analytical chemists describe as being from 
the effects of arsenic. If Dr. Taylor should find arsenic it cer- 
tainly will be a strong proof of the highly preservative effects 
of arsenic, and also show that bodies consigned to the tomb 
poisoned by the action of this pernicious drug will for years 
retain the appearances peculiar to its specific action as a pre- 
servative. 

Professor Taytor presented his report, which was as follows: 

“REPORT OF ANALYSIS IN THE CASE OF MRS. ANN BACON. 

* = box delivered to me by Chief Constable Mitchell con- 
tained— 

“1. A bottle holding a quantity of bloody liquid taken from 
the chest of the deceased. 

“2. A large jar containing the viscera. 

“3. A brown paper parcel containing mould from the grave 
of the deceased. 

“ Articles 1 and 2 were in the state in which I had delivered 
them to Mr. Mitchell—namely, well secured and sealed with 
my seals, which were unbroken. 

“1. CoNTENTS OF THE Bottre. The liquid was of a reddish 
brown colour, and measured seven fluid ounces. It was ex- 
amined by the usual chemical processes for arsenic, but it con- 
tained no trace of that poison. 

“2, CONTENTS OF THE Jar. This jar contained—l, the 
stomach ; 2, the spleen; 3, the kidneys; 4, the heart ; 5,the liver 
and gall bladder; 6, the small and large intestines. These 
different organs were very much shrunk and diminished in size 
as the result of changes since death; but on the whole they 
were in a very good state of preservation, so that the parts 


could be separated and recognised. 


“ The stomach was reduced to about one half of its natural 
size. The coats were thin, but firm. When laid open the 
mucous membrane, or inner coat of the stomach was found 
covered with a thin, black, pasty-looking substance closely ad- 
hering to it, and giving a dark colour to all the coats. There 
was no redness of the mucous membrane. and no mineral 
matter could be perceived by a magnifying glass when the sur- 
face was examined. The coats with the black substance 
adhering to the inside of the stomach were examined for 
mineral poison, with the result that a small quantity of arsenic 
was separated from them. No other metal or metallic 
| ges was detected. There was no trace of any kind of 

“The spleen was small, much diminished in size; its sub- 
stance was soft, and easily broken down. It yielded a slight 
indication of the presence of arsenic. 

“ The kidneys were shrunk to about one-third of the natural 
size; they were of a reddish brown colour, moderately firm 
when cut, and were imbedded in a large quantity of fat, part of 
which had been converted into adipocere. Arsenic was detected 
in them in larger proportion than in the spleen, but in smaller 
quantity than in the stomach. ‘ 

“ The heart was collapsed; its cavities were quite empty, and 
it was much reduced in size. The outside of the organ was 
loaded with fat. The valves in the ventricles were plainly 
recognisable: they were free from any ossific, deposit. This 
organ did not contain any arsenic. 

“The liver weighed about 2ibs. Its structure was firm and 
of a dark reddish brown colour ; it was in a good state of pre- 
servation. Twelve ounces were taken for analysis, and arsenic 


was separated in about the same proportion as from the whole 
of the stomach. The gall-bladder was also well preserved ; its 
coats were firm, and the inner coat was deeply stained and 
covered by a layer of thick bile. There were no gall-stones. 
The gall-bladder, with its contents, yielded arsenic in greater 
proportion than the stomach. 

“Small Intestines. The coats were thin and collapsed, but 
firm and rather tough; in fact, they were well preserved. Ex- 
cepting the duodenum, they were empty or contained only air. 
In some parts the mucous membrane was covered with a thin, 
black, pasty substance like that found in the stomach. This 
was especially observed in the duodenum. The duodenum 
contained arsenic in greater proportion than the stomach, 
About one-third of the small intestines, taken from different 
parts of their length, also yielded arsenic in greater proportion 
than the stomach. 

“ Large Intestines. The coats were firm, and equally well 
preserved. A black pasty-looking substance was found, but 
nothing of a mineral nature could be detected by the aid of a 
magnifying-glass. There was no redness of the coats of the 
large intestines. On analysing, the large intestines with their 
contents yielded arsenic in about the same proportion as the 
parts of the small intestines examined. There were, also, in 
the rectum traces of mercury end antimony. 

“3. MouLp FRoM THE Grave. Twenty-two ounces of this 
were examined for arsenic. It contained none, either in a 
soluble or insoluble form. It consisted of ordinary clay, sand, 
carbonate of lime, and oxide of iron, with vegetable roots 
and fibres. 

“ Conctusions. 1. The body of the deceased Aun Bacon 
contained arsenic, which must have been taken by or adminis- 
tered to her while living. 

“ 2, The arsenic was found in the largest proportion—l, in 
the intestines; 2, in the liver and gall-bladder; and 3, in the 
stomach. The kidneys and spleen contained a small quantity ; 
the heart and bloody liquid of the chest contained none. 

“3. The total quantity extracted from the different parts 
was small—namely, about three-quarters of a grain. 

‘« 4. The parts containing the arsenic were well preserved, 
but presented none of the appearances which are usually pro- 
duced by this poison. 

“5. Whether the deceased died from the effects of the ar- 
senic or natural disease, can only be determined by the symp- 
toms from which she suffered in the illness preceding her death. 

“ ALFRED SwAINE Taytor, M.D., F.R.S.” 


TesTmMoNIAL TO THomas THomson, M.D. A testimonial 
has recently been presented to Dr. Thomas Thomson, formerly 
of Stratford-upon-Avon, and now of Leamington. For six-and- 
twenty years Dr. Thomson was Honorary Physician to the 
Stratford Infirmary; and on his retirement from that, a short 
time ago, to reside at Leamington, the Stratford public con- 
sidered that some testimonial was due to him for his long, able, 
and gratuitous services to the institution. Accordingly, a sub- 
scription was set on foot, and a very handsome testimonial, of 
solid silver, and of £200 value, was designed and executed by 
Messrs. Garrard and Co., of London. ‘The elegant offering was 
presented to the eminent physician at four o'clock in most 
appropriate terms. The subject of the superb work of art is 
taken from one of Shakespeare's plays. On a simple base, 
which contains a clock in the Cinque Cento style, is represented 
in full relief, with animated and forcible action, the noble story 
of the deliverance of Oliver by his brother Orlando, taken from 
the description in the fourth scene of the fourth act of “ As you 
like it.” The testimonial was presented to Dr. Thomson at his 
residence, by a deputation consisting of Lord Villiers, Joseph 
Townsend, Esq., and several clergymen and gentlemen. 


Royat Socrety. An important series of resolutions has been 
transmitted by the Royal Society to Lord Palmerston. The 
Royal Society begins by suggesting that the necessities of the 
times require that physical science should be made a branch of 
public education; and this suggestion, we venture to say, will 
be received with approbation by all but those who pertina- 
ciously adhere to old-world notions about the educational 
theory. The Royal Society then goes on to recommend the 
encouragement. of provincial museums, and of lectures upon 
scientific subjects, and, as ancillary to this, reeommends that 
duplicate specimens from the British Museum and other insti- 
tutions should be distributed. It further recommends that 
national publications bearing on science be more extensively 
circulated than they are at present, by additional donations to 
societies and individuals engaged in the cultivation of science. 
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CORRESPONDENTS. 


[British Mepicat Journat. 


Furthermore, that the sums placed by Parliament at the dis- 
posal of the Government and of the Royal Society should, in 
the former case, be augmented, and, in the latter, not neces- 
sarily limited to 10001., but increased wherever “ special rea- 
sons may be assigned for an additional sum.” That scientific 
officers shall be placed more nearly on a level, in respect to 
salary, with such other civil appointments as are objects of 
ambition to civilised men. Finally, the Royal Society expresses 
its satisfaction at the concentration of the principal scientific 
societies at Burlington House, and suggests the establishment of 
some Board “which might advise the Government on all matters 
connected with science.” The society concludes by pointing 
out the fees taken upon the granting of patents as the proper 
fund from whence money might be taken, if necessary, for the 
purpose of carrying out their recommendations. 


MeEpicinE 1n Eeyrt. All who are interested in the progress 
of medicine will be gratified in learning that the school of 
medicine in Cairo has been reopened. The school, which was 
founded about thirty years ago by Dr. Clot-Bey, was suppressed 
by the late Viceroy Abbas Pasha, and its founder was compelled 
to retire from Egypt. On the 10th of September last the 
institution was reopened, under the presidency of Ethem 
Pasha, to whom the progress of public instruction in Egypt 
owes much. Dr. Clot-Bey delivered a discourse on the occa- 
sion, and proclaimed the opening of the school. 


Lunacy. The receipts of the Lunacy Commissioners in the 
year ended the 31st of July, 1856, amounted to £14,491, and 
the payments to about £13,158. 


TO CORRESPONDENTS. 


LETTERS and other ComMuNICATIONS for the JouRNAt should be directed 
to the private address of the Fditor, 39, Curzon Street, May Fair, 


To Contriputors. The Editor would feel glad if Members of the Asso- 
ciation and others, would cooperate with him in establishing as a rule, that 
in future no paper for publication shall exceed two pages of the Journal in 
length. If the writers of long communications knew as well as the Editor 
does, that lengthy papers always deter the reader from commencing them, 
this great evil would never arise. Brevity is the soul of medical writing— 
still more than of wit. 


Members should remember that corrections for the current week's JOURNAL 
should not arrive later than Wednesday. 


NOTICE.—Dr. WynNTER will feel obliged if the Associates will address 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. THomas JonN Honeyman, 87, Great Queen Street, Lincoln’s Inn 
Fields, London, W. C.; and he would also feel obliged by their sending all 
communications respecting the non-receipt of the Journal, to the same 
address; as both these matters are out of the province of the Kditor. 


Communications have been received from:—Mn. J. H.T. Ktnc; Mr. W. 
JamMESON; Mr. G. Brrp (Tollerton); Mr. J. S. GAMGEE; Mr. CHARLES 
Pearson; Dr. J. SLOANE; Mr. Tuomas Pacer; Mr. T. L.Pringam; Dr. 
C.H.Jones; Mr. Bassetr; Mr. R. Grirrin; Mr. J.SCHOLFIELD; Dr. 
Newtson; Mr. G. Bopincron; Mr. Propert; Dr. THos. WILLIAMS; Mr. 
G. B. MasFeN; Mr. JosepH Hinton; Mr. W. Datron; Dr. Guiick; Mr. 
T. Hormes; Dr.J.R. Nicnotson; Dr. Epwarp Suira; Mr. HERBERT 
Morris; Mr. J. V. SoLomon; Mr. J. R. HumpHreys; Dr. Paxron; 
Dr. F.J. Brown; Str H. Cooper; Mr. McDeRMot; Mr. W. CoLLyNs; 
Da. SIEVEKING; Mr. JoHN and Dr. Lauper Linpsax. 


BOOKS RECEIVED. 
[* An Asterisk is prefixed to the names of Members of the Association. ] 


1. Epidemic Cholera, Diarrhea, and Dysentery. Pointing out an Effectual 
and Expeditions Method of Cure. y Henry Jeanneret, M.D. 
Pamphlet. London: 1857. 

2. The Crystal Sphere: its Forces and its Beings: or Reflections on a Drop 
of Water. By J. Milton Saunders, M.D., LL.D. London: Bailliére. 
1857. 

3. On the Pathology, Symptoms, and Treatment of Ulcer of the Stomach: 
with an Appendix of Cases. By *William Brinton, M.D. London: 
John Churchill. 1857, 

4, Nature and Art in the Cure of Disease. By *Sir John Forbes, M.D., 
D.C.L., F.R.S. London: John Churchill. 1857. 

5. The Constitution of the Animal Creation, as expressed in Structural 
Appendages. By G. Calvert Holland. London: John Churchill. 1857. 

6. A Report on some of the more important Points in the Treatment of 
Syphilis. By Holmes Coote, F.R.C.S. London: Churchill. 1857, 

7. Compressed Air as a Therapeutic Agent in the Treatment of Consumption 
and other Diseases. By Archibald Simpson, M.A., M.D. Edinburgh 
and London: 1857. 

& The Constitution of Women, as illustrated by Abdominal Cellulitis or In- 
flammation of the Cellular Membrane of the Abdomeu and Pelvis. 
By Charles Bell, M.D. Edinburgh: Sutherland and Knox. London: 
Simpkin & Co. 1857. 

9. What is to be done with our Criminals? A Letter to the Right Honour- 
able the Lord Mayor. By Charles Pearson, Esq., City Solicitor. 
London; Hall and Virtue. 1857. 
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ADVERTISEMENTS. 
Pepsine and its Preparations.— 


TITTERTON’S MEDICINAL RENNBT, or Liquor Pepsinie Prepa- 
ratus (as originally approved of, and so named, by Dr. Davip NELson, of 
Birmingham, in 1851.—See The Lancet of 1855-56.) Messrs. W. and C. R. 
TITTERTON ‘are ready to supply this well tried and valuable remedy for 
Diabetes and the various forms of Dyspepsia, in pint and half-pint bottles.— 
Apply, 6, Snow Hill, Birmingham. 


TESTIMONIAL. 
“13, Colmore Row, Birmingham. 
“From its clearness, palatableness, and efficacy, I am sure that Messrs 
Titterton’s Liquor Pepsinie, prepared by them at my request several years 
ago, t be surp d, as.a direct stomachic, or natural solvent of the food. 
“DAVID NELSON, M.D.” 


AGENT—MR. F. PARSONS, ST. MARY AXE, CITY, LONDON. 


Vichy Water. — W. Best, having 


made arrangements with the Vichy Water Company, of France, can 
now offer it at the reduced price of 12s. per dozen, in the new glass bottles, 
comprising the following Sources:—Célestines, Hépital, Grand Grille, 
Hauterive, Dames, and Lardy Célestines; also the Vichy Salts and Pastils. 
Athis old-established Eau-de-Cologne, Ar b de, and Foreign Mineral 
Water Depot, 22, Henrietta Street, Cavendish Square.—Agent for Dr. Struve's. 
Brighton Mineral Waters. 


N.B. Balls supplied with Champagne and Seltzer Water. 


(jrosse and Blackwell, Purveyors in 


Ordinary to Her Majesty, respectfully invite attention to their 
PICKLES, Sauces, Tart Fruits,and other table delicacies, the whole of which 
are prepared with the most scrupulous attention to wholesomeness and purity. 
The practice of colouring pickles and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient. A few 
of the articles most highly recommended are, Pickles and Tart Fruits of 
every description, Royal Table Sauce, Essence of Shrimps, Soho Sauce, Es- 
sence of Anchovies, Jams, Jellies, Orange Marmalade, Anchovy and Bloater 
Pastes, Strasbourg and other Potted Meats, and Calf's-foot Jellies of various 
kinds for table use. C. and B. are also sole Agents for M. Soyer’s Sauces, 
Relish, and Aromatic Mustard ; and for Carstairs’ Sir Robert Peel’s Sauce, 
and Payne's Royal Osborne Sauce. The above may be obtained of most re 
spectable Sauce Vendors throughout the United Kingdom; and Wholesale of 


CROSSE and BLACKWELL, 21, Soho Square. 


“ Palmer’ s Patent Leg is far superior 


to all others that have hitherto been invented, and is a valuable 
addition to our means of removing the inconvenience arising from a severe 
mutilation.”—The Lancet, 


Adjusted with perfect accuracy, by the aid of Machinery, to every form of 
amputation, by MR. EDWIN OSBORNE, of 24, Savile Row, London. 


THE BEST FOOD FOR CHILDREN, INVALIDS, AND OTHERS. 
Robinson's Patent Barley, for making 


superior Barley Water in Fifteen Minutes, has not only obtained the 
Patronage of Her Majesty and the Royal Family, but has become of general 
use to every class of the community, and is acknowledged to stand unrivalled 
as an eminently pure, nutritious, and light Food for Infants and,Invalids; 
much approved for making a delicious Custard Pudding, and excellent for 
thickening Broths or Soups. 

ROBINSON'S PATENT GROATS, for more than thirty years, have been 
held in constant and increasing public estimation as the purest farine of the 
oat, and as the best and most A mer préparation for making a pure and 
delicate GRUEL, which forms a light and nutritious supper for the aged, is 
a popular recipe for colds and influenza, is of general use in the sick chamber, 
aud alternately with the Patent Barley, is an excellent food for Infants and 
Children. 

Prepared only by the Patentees, ROBINSON, BELLVILLE, & Co., Pur- 
veyors to the Queen, 64, Red Lion Street, Holborn, London. 

The proprietors of ROBINSON’S PATENT BARLEY and PATENT 
GROATS, desirous that the public shall at all times purchase these prepa- 
rations in a perfectly sweet and fresh condition, respectfully inform them 
that every packet is now completely enveloped in the purest Tin-fvil, over 
which is the usual and well-known paper wrapper. 

Sold by all respectable Grocers, Druggists, and others, in town and country,. 
in Packets at 6d. and 1s., and in Family Canisters at 2s., 5s., and 10s. each. 


JOZEAUS COPAHINE MEGE 


Or SACCHARATED CAPSULES, approved of by the French College of 
Physicians, successfully administered in the Paris and London Hospitals, 
and acknowledged by them to be the best remedy for the cure of certain 


diseases. (See the “ Lancet” of 6th November, 1852; “ Medical Times,’ lvth 
December, 1852; a copy of which will be forwarded on application.) Price 
per 100, 4s.6d.; 50, 2s. 9d. 

To be had of the Inventor, GABRIEL JOZEAU, sole French Chemist, 


49, Haymarket, London, whose name is printed on the Government stamp; 
and all the principal Chemists of England. 
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Wakley’s Stricture Instruments.— 


Small Setts, in Silver £2 


Enemas (Read's Patent).. 

First-rate Medical Microscopes 
Urinometers and Apparatus for Microscopical 
Urinary Deposits, Tube Casts, Injections, ete. 

W. MATTHEWS, Surgical Instrument Maker to King’s College Hospital 
8, Portugal Street, Lincoln's Inn Fields, London , W. C. 


Bourjeaurd’s Registered Elastic 


APPLIANCES, acting SPIRALLY and FREE from SEAMS; to 
be obtained only at No. 11, DAVIES STREET, BERKELEY SQUARE 
opposite Mrvart’s Hore, London; and 17, Rue des Beaux Arts, P: 
home from One till Five. 


Fig. 1. Fig. 2. 


aris. At 


Fig.1. THE BELT AND AIR-PAD FOR FEMORAL HERNIA.—Mr. 
BovunsEaurp begsto state thatthishas been extensivelytried, and has met with 
et et especially at Guy's and St. Bartholomew's Hospitals. (See 

anuary 10, 1852, p.43; and March 13, 1852, p. 267.) 


Fig. 2. APPARATUS FOR UMBILICAL HERNIA.—Mr. BovurnsEAURD 
has had several cases of radical cure with young subjects. (See Lancet, July 
12th, 1851, page 33; and Feb. 12th, 1853, page 153.) 


YOUR 


<8 THE BEST ARTICLES, 
DEANE’S 
Jrommongery? Furnishing 


WAREHOUSES. 
2p, APRICED FURNISHING LIST 


SENT POST FREE. 


Established Dray, & Co., LONDON 1700, 


S Bowles (late Windsor & Co.), Phial 


@ AND BOTTLE MERCHANT, Dealer in Druggists’ Sundries, etc., 
37, BARTHOLOMEW CLOSE, CITY. The cheapest house in London 
for every description of Medical Glass of the best quality. Samples and 
prices forwarded free on application. 


TO SURGEONS, APOTHECARIES, AND DRUGGISTS. 


mportant Saving, by Pre ayment 
Pp in the Pp 
NEW WHITE ROUND MOULDED VIALS OF THE BEST QUALITY. 


PELLATT and Co, submit the following PRICES of VIALS, for PRE- 
PAYMENT only :— 

1} 0z., oz., 10 dr., & 1} oz. per Gross, 68.) In quantities of not less than 

—_ "14 dr, &2 oz. pa 7s. | Six Gross, assorted to to suit the 

8 oz. ° 8s.| convenience of the purchaser 

oz. 10s. delivered to carriers in London. 


No charge for Package. 


8 oz. 
oz. graduated in 3 doses 128.6d.) Breakage at risk of Purchaser. 


The above Prices being based upon a calculation which excludes all 
charges whatever between the Manufacturer and the Consumer, no attention 
can be paid to any order not accompanied by a remittance in full made 

London.—P. and Co. do not supply Green Glass.—Orders and 


payable 
remittances to be 
PELLATT & CO, 
Fatcon Guiass Works, Lonpon. 


H Mills’ London-made Watches, 


@ with Centre Seconds for Medical Gentlemen, are of best quality and 
at lowest prices. Every watch is skilfully finished, and warranted perfect ; 
and a written guarantee for two years is given with each. F 
First-class, Gold, Centre-Seconds Watch, with 

patent detached Lever Escapement, } plate, Com. 

pensation Balance, & Holes Jewelled, wind up and 
set hands at back, and warranted accurate, 5 gs. 
Do., same quality as above, in Silver ne oat 
Gold Horizontal Watches, Gold Dials, - 

Jewelled .......- -- 410 to 1010 
Ditto Lever Ditto, 10 Holes Jewelled 6 10 to 12 12 
Ditto, best London make ...... 1010 to Ql 0 
Silver Horizontal do.,4 HolesJewelled 2 5to 310 
Ditto, Ditto, best London make ...... 4 0to 1010 

An extensive Stock of Guarp and 
ALBERT CHAINS, Diamonp and other 
Broocues, BRACELETS, etc., all of the latest 
designs. 

A descriptive Pamphlet of Patterns and Prices sent free to any part of 
the world. Any of the above sent free per return of post, on the receipt of 
post-office orders payable to 

HENRY MILLS, JEWELLER AND WATCH AND CLOCK MAKER, 
171, 172, Oxford Street, London. 


Bland and Long, Philosophical and 


CHEMICAL INSTRUMENT MAKERS, AND OPERATIVE 
CHEMISTS, 153, Fleet-street, London, invite the attention of the Medical 
Profession to their improved MEpICcOo-GALVANIC MACHINES, which produce 
a@ continuous current of Electricity of any required intensity in Ong 
Unirorm Direction; 2,3, 4,5, and 8 guineas. Conductors for applying the 
current to the spine, feet, ears, teeth, eyes, and other parts of the body, 
ANATOMICAL ACHROMATIC MicroscoPEs, with Jointed Stands, in cases, 
complete, £5 5s., and upwards, 

Slides of Urinary Deposits, Injections, Muscular Fibre, etc. CHEMICAL 
CuEsts arranged for the analysis of urine, and for Toxicological purposes, 
—— in metal (gilt), 14s. each; ditto in glass, 4s. 6d., 8s. 6d., 15s. 
and 30s. each. 


natomical and Dental Repository, 
begs 


45, Museum-street, Bloomsbury, London—_JOHN HARNETT, 


most respectfully to call the attention of Lecturers, Students, and Gentlemen 


connected with the Medical Profession, to his large and select Stock of 
Anatomical Preparations, consisting of Skeletons, loose and articulated Skulls, 
Hands and Feet, Vertebre, and Loose Bones, at the lowest possible prices. 


pure Country Bread, supplied every 
Day by Train, by G. BILLINGS, of Sawbridgeworth, Herts. 
Sawbridgeworth, Herts, 1852. 

GeEorGE BILL1NGs begs respectfully to call the attention of the Public to the 
subjoined Testimonial (vide the Lancet, March 26th, 1852), as to the pure 
and unadulterated nature of Breed made by him. 

Having been earnestly solicited by numerous parties in London to intro- 
duce it to the public, he has appointed as his agents—Mr. Holloway, 
18, Liverpool-street, Bishopsgate; Billings, 189, Kingsland-road ; a> 
Lime-street, City ; Boniface, Goswell-road Granary-—N.B. All Bread supp. 

London public is stamped, “ G. B1111NGs, Sawbridgeworth,” 
London Hospital, March 17th, 1852. 

I have made a careful analysis of the Bread manufactured by Mr. George 
Billings, Sawbridgeworth, Herts, and I find that it is perfectly free from 
everythin g of a deleterious nature: besides which, it is of good colour and 
light text ure, is pleasant to the taste, entirely free from acidity, easy of diges- 
tion, and apparently well suited to the wants of the dyspeptic. 

HENRY LETHEBY, M.B., 
Professor of Chemistry, etc., in the London Hospital. 


January 21st, 1856. 

Sir,—I hereby certify that I have this day terminated a careful examination 
of the loaves (one of which was Brown Bread) which you left with me for the 
purpose a few days ago; that they were all perfectly free from alum, and in 
every respect genuine, each according to its kind. I feel, therefore, much 
pleasure in giving you this certificate under the conditions which you have 
accepted, and which are recited in your letter to me—namely, that you have 
undertaken to forfeit £50 in bebalf of a Provident or Charitable Institution 
should Bread or Flour in any way adulterated be subsequently found exposed 
for sale in your shop.—I remain, Sir, yours respectfully, 

Mr. Billings, Baker, Sawbridgeworth. Dr. NORMANDY. 

*,* Orders by post punctually attended to. 


Mr. HOLLOWAY, 18, Liverpool Street, City. Central Depot. 


Wiliams and Son’s Pure Glycerine 


SOAP, analysed by Dr. Hormann, F.R.S., and PROFESSOR 
ReEpwoop, Ph.D., strongly recommended by many eminent Members of the 
Medical Profession, and favorably noticed by the tollowing Medical Journals: 

The Lancet. 

The Medical Times and Gazette. 

The Medical Circular. 

The Dublin Hospital Gazette. 
It is suited to all cases of delicate skin (whether arising from disease or 
otherwise), and is admirably adapted for nursery use. May be had of all 
respectable Chemists, Perfumers, ete. 


Soar Works, CLERKENWELL, LONDON. 
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